TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Atter this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Lay Toa CERTIFICATE OF DEATH 14892 
: _ 
33 Mi (J. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before gdmission) 
2 se e. COUNTY ‘ D es we b. ay ef et 
on Wco Mm IC »~ MARYLAND - and Omer se 
= 2 b. CITY OR T co ‘outside corporate limits, ¢. LENGTH OF STAY IN 1b Bes ‘OR JOWN (If outside corporete limits, write RURAL end give wee ee 
Ba ewe RURAL end on neerest town) 
£58 ih 1§ Due Me LUBA _f9X4 as 
8 3 © Se Ch. ‘OF HOSPIT, IR NYSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
Ba § Le ON A FARM? 
eet Feripsube  Mer<-- aa _|fKoxwre, Bonicy___|woreg 
£5 ce NEME OF First ~ Middle “Lest 4 DATE ‘Month ~Yeer 
aes ie 
ea (ype oF rit) BABY _Z bb os” bear 77g Vem her "37 9 L3 
v S. SEX B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [w UNDER 24 HRS. 
y last birihdey) 


6. oy OR eal MARRIED [] NEYER (4 ARRIED [_] 


Lat feu. wiboweD [j SS O|Nov.: 26/1 963 yes. 
USUAL ee LW (Givi aT of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & State, or foreign country) 


Mo Moe] Day | Ta “yw |t8 


12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


None = None Salisbury, Maryland US 2k 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ’ 
(Unk) Mary Jo Abbott 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetesof service} 


16. SOCIAL SECURITY NO. 


W, INFORMANT 
gye"eNEy Jo Abbott (M6ther) RD. Box 
oF = Marion, gees land” # 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] ~ | INTERVAL BETWEEN re 
‘AND DEA 


PART OEATIMMEDIATE CAUSE te) JE TEL LETISTS Wea a | mies | 
7 b¢ ae id DUE TO 


Conditions, if eny, which (b) PRE W MA TUT 
Geve rise to immediete ceuse 

{e), steting the underlying f° DUETO 
couse lest. (ec). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


igned by the attending physician an: 
ial-transit permit. Then please remove carbon 


‘emation, or removal, and in any ev, 


i, ¢ 


z 19. WAS AUTOPSY 
Q PERFORMED? 
ols mera ees pW itkiTionw (Preuss) LfusLp FEEWM Tt RE LP Oo ves [] no (J 
© [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 1B.) =| - 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= : Z = 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County} (Stete) 
5 feusi'aien While __ Not While fectory, street, office bidg., ete.) | 
Z » et work [_] et work 1 


ify that (I) (this hospital) attended, the deceased from... Ded hes ee Fi4 A 4, that (1) Ge) last 
wand that death Lae udp from ike causes e, on the date stated above. 


: g on... le. Big. 
22b YDATE 
4; Y Oe Thin M.D. mys. pal DIRECTOR oO Ps. [ap MeVe 


Db os¥ C. Lf mR Sex Ait, hf, 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, 


Burial Nov a Parsons Cemetery = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, He BY 2s 2Sb. REGISTRAR'S SIGNATURE 
ve ais QQ HOLLOWAY & COMPANY  SALISBURY,MARYLAND | UEL 2 1963 Lora Pa ae 
2DM S-63 


N 


r death. Page 4 


The law requires that the death certificate be executed within 24 hay; 


haspital ar attending physician. 


IDING PHYSICIAN. 


TO HOSPITAL OR 


=a 
ax 


=> 
el oh 
3 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


. D) a 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
T42Ut CERTIFICATE OF DEATH 14693 
ot LY 4 
3 = 7 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 M } paca ne MARYLAND So RIAIE COUNTY 
= ri 
2“ od b. CITY OR TOWN (If outside corporate limits, write |<. LENGTH OF STAYIN 1b || __c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give nearest town) 
3 isbury Q Mons. “Eden 
Bei d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS: ¢. IS RESIDENCE 
ie OR INSTITUTION ; ON A FARM? 
tno Ht 5 - Bad ase te Rt fo Yes fz] NO [] 
g Ons wee Fis anes a ive 4. DATE Mi £ 
Be  DeceaseD rst iddle st “ jonth Doy ‘eor 
3 (Type or print) HATTIE ss DEATH §, 19 63 
5 §. SEX 6, COLOR OR RACE | 7. B. DATE OF BI 9. AGE (I IF UNDER 1 
& MARRIED IZ] NEVER MARRIED [] RTH aS lear 


RV YEAR| IF UNDER 24 HRS. 
Months] Doys | Hours] Min. 


12. CITIZEN OF WHAT COUNTRY? 


= Jhite |wicowe 1) Divorced [] 


N 
0 USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working fife, even if retired) 


yrs. 


= 


House a Own Home Maryland I$. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i am Renshaw Annie Lawrence 
15. WAS. DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, 00. or unknown) | IF yes, give wor or dates of rervice) 
No = 


18, CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}, 


4 ix DUE TO” 


Conditions, if ony, which (o 
gove rise to immediote 

couse (o}, stoting the under- ( CUETO 
lying couse lost. () 


Then please remave carbon papers 
ar remaval, and in any event, within 72 haurs after death. 


he 
Mb rom ik 


-transit permit. 


5 a Patt Il, OTHER SIGNIFICANT COMDITIONS CONJRBUTINGT@ DEATH BUT NOPRELATED TO THE TERMINAL DISRASE CONDITION GIVqt]N PART 1(0)]19. WAS AUTOPSY 
5 2 ss PERFORMED? 
6s s yes [[] No 
26 © ['200. ACCIDEN?AVAS UNDERLYING C1 / DESCRIBE HOW LL) OCCURRED. (Enter noture of injury in Port | or Port Il s item oe ) 
5 & | OR CONTRIBYANG C) CAUSE OF DEATH 
eae © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
= 6 = 
65 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ga = de ote While Matiehtia foctory, street, office bldg, etc.) ! 
38 = p.m. lot work [[] of work r ' 
5s : 
5 ade that (1) (this haspital Apa ded the deceased fram._¢_ 2. » Ge ta__f7 hh 3, , 165, that (1) (we) last 
za P 
ge sawfthedéceased alive ap~ Smee Sond that death accurred ot ____. M, fram the’ causes and an the date stated abave. 
i sa g 
32 7 WY Wf 22.DATE 
4 ’ 2 ATTENDING MED. STAFF sl 
rs GL Li Ei YJ ca M.D. | PHYS. * DIRECTOR PHYS. Nov. 6, 1963 
oe Ya APAYSICIAN’S. 22d, ADDRESS. 
3 NAME (Type) : 
38 / Earl Beardsley, M.D. Maryland Ave., Salisbury, Md. 
ao 
Op 2a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ‘Gtote) 
a? REMOVAL (Specify) 
82 Sia R,F.D. Salisbury, Md. 


may be retained 


24, FUNERAL DIRECTOR'S SIGNATURE 


Hill & Johnson Go., Salisbury, Md. 


ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ome OW 18 Laer Nord ge 


Sz 


The law requires that the death certificate be executed wi 


DING PHYSICIAN 


ician. 


hospital ar attending phys' 


thin 24 i enihirdeesd 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the funer 


@ 


es 
an 


TO HOSPITAL OR 


=p 


may be retuined 
TO FUNERAL DIR 


Pages 1 and 2 should 


Then please remave carbon papers. 
the State Board of Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 2 C 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 14694 
1 Hever ect > Seite (Where deceased ee a a Residence before admission) 
cpio alll Maryland Wicomico 
b. ROS ease rorcle limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest town) 
isbury | 1 Mo. /Q. Salisbury 
dé. OR INERTUTIONL {IF not in haspital, give street address} d. STREET ADDRESS e. BRE PARNG 
éninsila General Hospital ! 504 Park Ave., ve NOP 

3. Neil Ge First Middle Lost 4. Maps Month Doy Yeor 

(Type or print) SAMUEL FRANCIS MARION ADKINS DEATH 1 10 1903 
5. SEX Ae? RACE |7. MARRIED [IENEVER MARRIED [[] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


[21/2 (£73 ee Manths| Days | Hours Min. 


wioowed [] pivorceo [] 


- USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


duringeopt iting ily even i ratiea) Lumber Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SAMHX E.S. Adkins Henrietta Tilghman 


18. WAS DECEASEDEVER IN U. S. ARMED. Seeds SOCIAL SECURITY NO. | 17. INFORMANT Address 


“Yea” |" WWE" 21410-9124 | Mrs, Samuel Adkins, Same 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ONSET AND DEATH 
O7Eo 7 


1B. CAUSE OF DEATH [Enter only one couse sagy line for (g), (b), ong (5).] “ 5 
WML, cob CaytinirrndlO ee» 
ie 


/ DUE TO oe 
Conditions, if any, which a Ond Coll Cattinome 5 3 Se 
gove rise to immediate 
couse (0), stating the under. ~ CUETO 
lying cause lost. ig () 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ves} No 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | of Port II af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) State) 
foctory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 


While Not while 
lat wark [[] at work 


MEDICAL CERTIFICATION, 


pentane S { that (I) (we) last 
and that deatfi accurred af ___— M, from thé causes and an the date stated abave. 
F2o.DATE 
ATTENDING MED. STAFF -Ll= sien 
. | PHYS. %) Bikecror OO Pays. 1-11 1963 
22d. ADDRESS 


Maryland Ave., Salisbury, Md. 


iE PAYSICIAN'S 
iAME (Type) 


D (Earl Beardsley 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
11712/1963 Parsons Cemetery Salisbury, Mary. 
24, FUNERAL DIRECTOR'S SIGNATURE DRE, 250. REG’ YY REGIS IRAI “ REGISTRAR'S SIGDPATUR| 
Hill & Johnson Salisbury, MAryland we ROVTS i9b3 RG dae, 
eke 


MARYLAND STATE DEPARTMENT OF HEALTH 


N 


18. CAUSE OF DEATH [Enter only one cause ee line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ces, oes 
IMMEDIATE CAUSE (0) Sa, 


ans DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 6 y t 
14202 CERTIFICATE OF DEATH 

he ae 

S = ) ow \ [1 PLACE ‘OF DEATH 2) USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 3 bl ns corn Sa MARYLAND Bass b. COUNTY 

£ pe “ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR town (If outside cosporote limits, write RURAL ond give nearest town) 

8 ad RURAL ond give nearest town) . 

> 33 Salisbury Day ~ Salisbury 

r a d. NAME oF Remuns (If not in hospitol, give street oddress) y d. STREET ADDRESS e. is reba 

a ORANSTITH ! 4 

rs eninsula General Hospital 219 N. Park Drive yes [] NO 
5 . sel aha First Middle Last 4. aig Month Day Yeor 
3% Wisaeell gious LEOTA MADELINE ALDRICH beatH =November 4, 19 63 
Bs 5. SEX 6. COLOR OR RACE |7. MARRIED ER) NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

5 % lost birthdey) | Months| Days | Hours 

an Female White wipowen [] oivorceo[] | Nov. 10, 1915 AT ys. 
a my 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q during most of working life, even if retired) 
5 Housewife Own Home Ohio U. Sg As 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
9 Claude C. Cadot Etta Kalner 
9 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E [¥es, no, oF unknown) If yes, give war or dates of service) ; 
a | - 6-0-1690 |Mr. Walter N. Aldrich, Same 
& 
a 
S 
2 
4 


, DUE TO ~— 
Conditions, if any, which ne RZ 7 wie’ ie 


gove rise to immediate 
couse (a), stoting the under- ( DUETO 


F 
5 
a 
Fa 
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6 
s 
ty 

ry 
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2 
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~ 
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o 
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DING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


g 
£ 
= 
= 
es 
< 
® 
$ 
Ea 
> 
2 
5 
= 
2 
2 
° 
3 
: 
2 
& 
¢ ig lying couse lost. © 
2 k a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> iJ - 
= = < yes] No) 
Peas © [200. ACCIDENT WAS UNDERLYING (J | 200. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Ped & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eof & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
ca ks aA 
sess % [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5293 2 Hates: petted. Melton auite factory, street, office bldg., etc.) | 
a2 = p.m. wv at work [7] ot work 
S558 : 2 ; 
Ey a 21. | certify that (1) (this haspital) pttended the deceased fram... ==. -Z__., j , that (1) (we) last 
ge . 
rece saw the deceased alive on _ //A/43_19___... and that death accurred ath 4am, fram the causes and an the date stated abave. 
5 58 220. SIGNATURE Be. CATE 
io. ATTENDING ‘MED. STAFF 
pees Fatih, M.D. | PHYS. 1 __pirector PHYS. Now 6; 1963 
oe & 35 . PHYSICIAN'S 22d. ADDRESS 
3 pos j NAME (Type) f 
Zeige / ew C. Mitchell, M.D. Maryland Ave., Salisbury, Md. 
Be ee Oe ne nn nn SE 
SS8Os Zo. BURIAL, CREMATION, | 236. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Store) 
6 on f Speci 
>> D REMOVAL (Specify) 
EoD Pe ) z 
Bisoe . Now._7, 1963 a ——__— 
a , ]24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. rea ON REGISTRAR REGISTRARS SIGNATURE 
vl sf + 
rR Als (0 Hill & Johnson Co., Salisbury, Md. one MOV 8 1963 fberbeg Madge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14203 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 4 4 54)7 


1, PLACE OF DEATH 
a. COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


, If institution: Residence betore edmission) 
UNTY 1 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded fo the Chief Medical Examiner’ 


oO - 

S23 Wicomico MARYLAND 

$s b, CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN ib 

gs write RURAL end give neerest town) {/ 

EEX Salis bel 14f, 

co 5 ® d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} d. STREET ADDRES: @, IS RESIDENCE 
Balas ~- ONA FARM? 
Seees —wabeninsula General Hospital ee . = vs no (gl 
Tei gs 3. NAME 0} First Middle Last Month Dey Yoar 
5osee DECEASED Or 

Ss Ts rint) 

=e 5 23 (Type or print) Cora Blake oe Ll-12-63 19 
tactn 3. SX 6 COLOR OR RACE] 7. jaannieD [—] NEVER MARRIED [] y; DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
Sursh pst biethday) (Months) Deys | Hours 

5 BENS EF (3 WIDOWED DIVORCED ol/ rae fe Tem. | 
ie 3 ICCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIR we E al or Ps eountry) 12, Argh "o WHAT COUNTRY? 
rt wes ed 

£38 4 at 

ar as Soe se See 

= Bo HF 14. MOFHER'S MAIDEN NAME 

st 

nN oF 

62 ces ‘ie re 4 

eOgES 15. WAS D rere sad IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No.| 17. INFORMA) ‘Address 

= oes A fe. ‘no, or unkown) | (Ifyesgivewerordetes ofservice) 

abba sony Aw ren L 

BESgS a — xi Pl ——— 
3 = Bas ~ . CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN. 
o£ 255 PART L. DEATH WAS CAUSED BY, oe Le se 
S52 52 IMMEDIATE CAUSE )___ Cerebral vascular accident Sudden 

Fa Sa- DUE TO 

= caro + 4 

3565 ~ Conditions, if ony, whieh w___ Hypertensive cardio-vascular disease Years 

Sonn ah geve rise to Immediete cause 

2 23 (2), steting the underlying (~ DUETO 

& z — enuse last, {c) 

= 35 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lil] 19, WAS AUTOPSY 
8 = E i = aw ae. PERFORMED; 
i a3 s ves [] No 

= Ba = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert J or Pert Il of item 18.) 

a 22 & | PRIMARY [] or CONTRIBUTING 1] 

fe uae & | CAUSE OF DEATH, 

7.2 
q on 3 20e. TIME OF INJURY Month, Dey, Year "20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ; 20%. (Clly or town) (County) {Stete) 
a ge a Hour «. While __Not While fectory, street, office bldg., ete.) 
 & = 

Hetas 

A 

4 

v 

2 

a 

3] 

a 

t=) 

a 

a 

a 

io} 

J 


0° 21.1 ly that | took charge of the remains described above, held an Autopsy and in my opinion 
a 
oe death resulted from: Accident iw) Suicide ip’ Homicide Undetermined manner Oo 
so CHIEF MEDICAL EXAMINER [~] 
ag ACTUAL 
de meet es Mcp, ASSISTANT MEDICAL EXAMINER [] Ww DATE SIGNED 

5 i aie DEPUTY MEDICAL EXAMINER JC] L1=1=63 

be NAME (Type) 2: Mag Address (Street, city, town, or county) a= 

F] 22a. BURIAL, a ‘22b. ie Sis |AM® OF CEMETERY OR CREMATORY 22 ‘eounty) 

EMOYAL (Specity} 
2 y = G Ce 
2 LO 
‘ADD! 24. REC'D BY REGISTRAR} 24b. REGIST 
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rept a wn 


DATE 


VR wnt 
5M 1/632. 


Ah PP NP 
feenetv "2 ath a. hee 


FANT IE? iemaew bee! 
a tal a Bes past sat 


ee ae 


TT frm 
Tee mgd 4 a 


= er 
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sieilee inked baal 
Sener te. gee 
wT °S Cha: 
Dehra oe (ee i 


Neh es 


bihere vet mabye TF (celled: peaked seeped noel ie Pe oe 


if 


mt Wet 6 MT iteetect anon &;. aera Scab vS 


vo log Sn Mabe eS i 1 aL WE aes see ee ce ala} ral : 
ome ree > ; pe 4 “ 
' i pmetad Jo == t 


* 
a ~ egne> paren Or EN IPF fio ae heme + 


5-4 5 


aaetee ee AY Lien 
j H 


"i rice 
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foul, 


= 


Ls 


fufieral 
8 
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ding physician and completely filled in by the 


od 24 hours after 


remove carbon papers. Pages 1 and 2 


ind in any event, within 72 hours after death, 


pe 


Atter this certificate has been signed by the atten: 
tached for use as the burial-transit permit. Then 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
¢ Health prior to burial, cremation, or removal, 


be retained by the hospital or attending physic 


e 4 2 
TO FUNERAL DIRECTOR: 
— 


director, page 3 should be de’ 
be filed with the State Dept. o! 


death, Pag 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF REALT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 2 a 4 CERTIFICATE OF DEATH 1 4 6 YR 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If Inslilulion Residence before admission) 
WICOMI0CO MARYLAND eh Maryland * COUNTY Dorchester 


b, CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAY INb || c. CITY OR TOWN (It oulsida corporete limits, writa RURAL and glva naarast town) 
write RURAL and give nearest town) 
Salisbury 12 days ||_ Madison . KA, 
d, NAME OF HOSPITAL OR INSTITUTION [it not in hospital, giva straet eddress) d. STREET ADDRESS . v3 hese 
Mi 
a peer's Head State. Mosmibal: None oe. Pe OLIN fh, 
3. NAME OF First Middle bast 4. DATE Month “Dey ¥ + 
DECEASED Or 
pe ay Charles. Amos BROMWELL, Sr.| PPA™ = Nove 18 19 63 
5. SEX COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9, AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) Neos Days | Hours | Min. 
Ma] \ e wipowengy] _bivorcep [-] 1/2/187 fe) 93 ym. 


Oa, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, evan if retirad) 


Wa b La Waterman _ __ |. Maryland 2 LU Shs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Inseoh Bromrel] | Mary Meekins. “ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyes give warordatesofservice) 


No. J fr, Charles Bromwell, Madilson, Md, _ * 
a » Saree 
fe) 
PART |, DEATH WAS CAUSED BY: = 3 * 
IMMEDIATE CAUSE (a) __ Myocardial insufficiency _ 2 aes RS 73) ee 
i is iy DUE TO 
ui me nice )__Arteriosclerotic cardiovascular disease = 
geva rise lo immadiata cause 
fe}, stating the underlying ( PVETO 
pauls te) ee ee A —_—- 7". a 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
5 yes [] NO 
& [Zoe, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part | or Part Il of ilem 18.) r r. _ 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20e. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, larm, | 20f. (City or lown) (County) (State) 
a Sourl este. While Not Whila | factory, street, office bldg., etc.) | 
3 Ars 19 at work [] et work [_] | | 
21. | certify that (I) (this hospital) attended the deceased from.......... Nowe.....Q..., 19: Ss Sie u, that (I) (we) last 
sew the deceased alive on....... N ec iO... 1963:..., and that death occurred alo: ha, PagMipe causes and on the date stated ebove. 
22e, SIGNATURE / 22b. DATE 
SIGNED 


nor wo. {Oe ER omecroe Os CL 13/79/63 
SUNOS TS = 22d ADRESS Deer's Head State Hospital| 
_R. J. Gore, M.D. s .Salisbury,.. Maryland... .acccc-2---s2—ns 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Steta) 
REMOYAL_ (Spacify) 


ae 11/93/1953 lolanmrinityconareh Yard | __boret2erlede ma, ———-—__ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Le Compte Funeral Service, Cambridge, Maryland. oar NON fect. , " 


MARYLAND STATE DEPARTMENT OF REALTM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meng x 


pr CERTIFICATE OF DEATH 14694 


= 
6 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before edmission) 
25 es eS: a e. STATE D b. COUNTY 
gn iComCco MARYLAND elavere s nes 
£Se # —— —— 
ie $ b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
ie 7 write RURAL and give nearest town) Se lb yv - lle : De a, 
i. aa i d, NAME OF HOSPITAW OR INSTITUTION (if not In hospital, pivs street set d. STREET ADDRESS 7 @. 1S RESIDENCE 
Efe C. Chureh St. ON A FARM? 
a8 eninsulas eneral Yesprtel — > 2, ee er ee ‘4 __| ves E] No fs] 
= 5 ee NAME First ae Last 4, DATE Month Dey Year 
gan BECERSED A OF / ries 
fac 'ype or print la Zi , Ao anlin Bears /\/, Voember 25-9 
Boe ’ 7 = - 
8 ise Br SeK & aca RACE) 7, MARRIED [3p NEVER MARRIED [] | & DATE OF BIRT 9. AGE {in years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
pos Sent, 18 nec Months) Days | Hours | Min. 
ie Mole wh Te, | wows] — vvorceo []| S92 Ts OF: ye. 
g $ We. USUAL OCCUPATION (Give kind of work 40b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
o® appr ur wee ay ‘et t working life, even if retired) x, 
BE en Nursery Selbyville, Del. * Usha 
Bc 13, FATHER'S ie: 14, MOTHER'S MAIDEN NAME 
gs 


Gordner Bunting 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, yo" (Ifyesgivewerordatesofservice) 


Cora Collins 


17. INFORMANT z Address 
xx 


Gene Bunt ing ee Del, 
18. CAUSE OF DEATH [Enter only one cause por line for (a). (b), and (e).] = INTERVAL, BETWEEN 
ravvoonguaseamen, Conges/are fexrd [eilire ALE 


be DUE TO . b Wh 
Conditions, if ony, which ren hes ticle ti s ° do CS ed Ae eau 2 


gave rise to immediate cause 
(a), stating the underlying 
cause lest. an (e) 


16. SOCIAL SECURITY NO. 


permit, Th 


|, cremation, or remo; 


DUE TO 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


¢ 
iq 
3 
a 
ES 
z 
a 
2 
£ 
3 
2 
a 
. 
o 


19. WAS AUTOPSY 
PERFORMED? 


S 
s 
‘a 
“ 
ie 
5 
o 
2 
x 
nN 
s 
FS 
Fs 
3 
3 
8 
«x 
rf 
gy 
8 
3 
£ 
3 
3 
e 
s 
a 
= 
% 
3 
3 
go. 
2 
= 
a 
° 
2 
= 
< 


yes [] no [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 4 — 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ———C:«*( Stat) 


While Not While factory, street, office bldg., 


H <M. 
ete at work [_] at work [_] 


Pm. 


MEDICAL CERTIFICATION. 


| 
ray 
! 


d/ the a 9 from... te ‘ Sst. Rete occ 2p that (1) (we) last 
‘and ae deat! ori es cases and on the date stated above. 

22b. DATE 
ATTENDING STAFF SIGNED 


mop. | PHYS. = [J DIRECTOR [ERPS [aa 


22d. ADDRESS 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ReQyAd feet) -191/15/63 Oé@ Fellows BishOville, Ma 


TE Wile, Lie win Ce foe 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


TO HOSPITAL OR ATTENDING PHYSIC: 


— 


= 


Pages 1 and 2 s! 


sician and completely filled in by the funer: 
within 72 hours after death, 


remove carbon papers. 


andin ny event, 


The; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remov 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


142U6 


CERTIFICATE OF DEATH 14 rE 


1. PLACE OF DEATH 


es aaa RESIDENCE (Where deceased lived, If inslilulion: Residence before edmission) 


way 


ii 4 a Wy sat b. COUNTY 
‘Cg pire a DENTEEND, (Cegz’t a 7 
b. CITY OR TOWN [if outsida corporete limits, ¢. LENGTH OF STAY IN 1b e 2 38. aa IN (lt erat es Timits, RURAL ond give neerast lown) 
write RURAL and give neerest town) Ri 
(sh yr $0295 Fru tla a =e 
NAME OF HOSPITAY’OR INSTITUTION (if not In hospitel, give street address) d. STREET mrs e. 1S RESIDENCE 
. c 1 J ON A FARM? 
Ee st la Orwe fea 5° i= ; ves (] No Dd) 
3. NAMEOF i Middle Last . DATE Month “Dey “Yoer 
DECEASED /) OF va 
(Type or print) Ww ‘ Yd Vi o> q fy. DEATH vA ior 9 wa 
5. SEX ~ 16. COLOR OR RACE]7. MARRIED [never rare LO] & DATE OF sinth 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS,_ 
1 last birthdey) [Months] Doys | Hours | Min. 
ws eC Clete wivowed [X]__pivorceo [1] Ney Heep ite. go. Ei. ye yrs. 


10s. USUAL OCCUPATION (Give kind of work 
van if retired} 


dona during most of working lif 
Farnier 


12. CITIZEN OF WHAT COUNTRY? 


LS. 


10b. KIND OF BUSINESS OR INDUSTRY 


Farry 


11, BIRTHPLACE (County & Stete, or foreign country) 


Aecosmatk b, Lite Ghat (& 


fu 


13. FATHER’S NAME 


Lillian 2B UYNSL AG 


14. MOTHER'S MAIDEN NAME 


fan pile 4G 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? e SOCIAL SECURITY “Y INFORMANT “Address 
A. 


cutie Om/T% rev, La. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


(Yes, noyér ankown) | (Ifyesgivewerordetes of servica) 
te ia EL, ; 
1B. GAUSE OF Di TEnter only one cause per line for (e). (b), and ().} 7 7) INTERVAL BETWEEN 


te 


Cherln A g . 2 6 fo ONSET AND DEATH 


; DUE TO 
Conditions, it eny, whieh (b) 
geve rise to immedieta couse 
(a), steting the underlying ( DUETO 
cause lest, te) 


saw the deceased alive on.. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile WAS AUTOPSY 
e 
YES No 

g = se 
= | 20. ACCIDENT WAS UNDERLYING [7 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete] 
3 Hour a.m. While __ Not While fectory, streel, offica bldg., an 
= SEP 19 jet work [_] et work [_] 

21. I certify that (I) (this hospital) attended the deceased from........../, (2 torn 19 ke torre LD 1943, that (1) (we) last 


2.F-and that death occurred a1 022M, from ike causes wad on the date staied above, 


22b. DATE 
ATTENDING STAFF SIGNED 


HY SICIAN’S 


220, SIGNATURE 
abit 0. ae. Th. - mo. | PHYS. =] DIRECTOR 1 prys. Tf pal TG ze 


22d, ADDRESS 


NAME (es in, Bedi id 


Dd, Snycler ft, OM WORD LLL TeD CRUE: te ORES a. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23cl NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) {Stete) 
‘AL (Spaci 
mo ge | fl-22- 6 3 |SArLoh Bap ma: Man Secd ae) aye 2 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Gi 28b. are 
«Edy by Thomas F. (¥. tf CK, wth, fttina o Use oll IV oF 1863 f d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14.20% CERTIFICATE OF DEATH 


— 


1, PLACE OF DEATH z 2, USUAL RESIDENCE (Whera deceased li 


d, if Institution: Resi 


x 


g 
8. COUNTY Wic Onico 2. STATE Mo land b. COUNTY Onieco 
g . | A ephaeall ary: an 5 Wic he “s, 
2 b. CITY OR TOWN Gif outside corporeta limits, ¢, LENGTH OF STAY IN ib c. CITY OR TOWN (lf outside corporete limits, write RURAL and give neeresl town) 
= write and give nearest town) Willards 
i y Willards 4 Y¥re__||_x a fn Ds 
/ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
} xx u ON A FAI 
YES a. NO 
SNARE OF First Middle Lest 4. DATE Month 
A i" Din 7" OF 
(Type or print) Mi INN ig LZE CO@ ER pean NOv, il, 196 | 19 


~ |6. COLOR OR RACE 


White 


IF UNDER 24 HRS. 
Hours | Min, 


IF UNDER 1 YEAR 
peel Days 


8. DATE OF BIRTH 


June 11, 1892 


‘83 SEX 
Female 


9. AGE (In years 


birthday) 
aie 


7. MARRIED LI Never MARRIED ol 


WIDOWEDA DIVORCED [_] 


Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
vere guy Tre Meee tred) | Own Home Maryland USA 
13. FATHER’S NAME ~- 14. MOTHER'S MAIDEN NAME rr a 
Peter Baker | Ellen 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 5 ra Address 
(Yes, no, ajupkown) | fyesgi = Xx | Me 8, Walter T oomey Willarés , Mé. 
118. CAUSE OF DEATH (Enter only one cause ae 4 for (a) y{b), Beeides . 
PART |, DEATH WAS CAUSED BY: ut tAAa a 7 
IMMEDIATE CAUSE wlth 


igned by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2efioul 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


/ DUE TO 


ATIENDING PHYSICIAN: The law requires that the death certificate be sehen 
ital or attending physician. 


rf 
& Conditions, if any, which b} 
3 z gave rise to imma 
ga (a), stating the un DUE TO 
Le couse last, (o AAk ry 3 
2= z NDIZIONS CONTRIBUTING TO DEATH BUT NOT Bi TERMINAL DISEASE CONDITION GIVEN IN PART fe] 19. WAS AUTOPSY 
oy fe ae PERFORMED? 
a —E 
2 $ [ves [] No 1] 
= & ] 2060. Le WAS UNDERLYING Enter neture Lite in Pert lor Pert Hof item 18.) 
5 & | OR CONTRIBUTING [} CAUSE OF 
cd G | (iF EITHER, NOTIFY MEDICAL EX: a 
3 x ar —— a, = 
= & | oe. TIME GF INJURY Month, Dey, Veor | 20d, INJURY OCCURREDI/ 208. PLACE OF INJURY (Home, ferm, 20f. (City or town) 7 (County) (Steta) 
5 6 Hour a.m, While lot While feciory, stregt_office bldg., etc.) ———— 
peaks ES Binge TH jet work ‘at work i 
s 
208 . | certify that (I) (this hospital) attended the deceased from.4... 1.08. Qe Wee 10 lag 2, that (I) (we) last 
~ 
£23 saw the deceased alive on/, AE R19 ae w» and that death "ecores 0 pion the/fauges Ea on the date stated above. 
ps £5 5 22a, SIGNATURE " 22b. DATE 
EAC . ATTENDING MED. STAFF g 6% SIGNED 
Sie mo, | PHYS. oirector [] PHYS. [] he. Ride = 
nH a & 22¢. PHYSICIAN'S ~~" |22d, ADDRESS 
ao : } NAME (Type) 
oa t+ ~~~ -- - -- -- Senne ans mm in a om oon nm omni os wane monn sees == 55= == 
ge 5 3 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
808 jOOer asst a Willarés, Md, 
nO 


REC'D BY REGISTRAR | 25b, REGISTRAR’S SKGNATURE 


ATE NOV 18 19 3 fortes Judge. 


VR AIS (4b~ 
15M 7-62 


TTENDING PHYSICIAN: The law requires that the death certificate be 


TO HOSPITAL 


D: 
TO FUNERAL DIRECTOR: After this certi 


executed r 24 hours after » 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14228 aw _GERTIFICATE OF DEATH 1 4 Uz 


_— 


We, USUAL OCCUPATION (Give kind of work ] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN ©F WHAT COUNTRY? 
done during most of working life, even if retired) | | 


ez == — bU ¢ 
33 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
Ba a rv * F a. STATE b. COUNTY 

ee, Wicomico ___ MARYLAND Maryland Somerset 

=u5 b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
ss write RURAL and give neerest town) 

5 80 day: ; 

en$ isbury ays Pocomoke / E, 

2 35 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~d, STREET ADDRESS _ ~ |e. 1S RESIDENCE 
oon > ; f ON A FARM? 
=e 7/ Deer's Head State Hospital _ || Rt. 1, Box 25-A ves [] No] 
ioe 3. NAMEOF First Middle Lest 4. DATE Month Dey “Yeer 
s aa DECEASED OF 

pac rere get John We Cottman DEATH = Nov. Alp 19 63 
2 gs 3. SEX [6 COLOR OR RACE|7. maRRigD [] NEVER MARRIED [-] | 8 DATE OF BIRTH Ey TTS Lt sil cA abs 

lonths ys jours jin, 

5. Male Colored | wows FQ ooworceto [] Feb. 14,1891 72 yn. | 

eo 

8 

fe 

es 
£ 

a 

a 

s 

va 

S 

2 

w 

© 


Laborer Farm | Maryland | U.sS.he 
3s 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
€ | 
32 Lewis Cottman | Sally Miles * 
§ Lt 1s WAS pec pre US. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
<= 85, no, or unkown) | {ifyeagive warordetesof service 
Fo "Yes We i 18 16 7324 Hapley Cottman, Pocomoke City, Md. 
e=s 5 18. CAUSE OF DEATH [Enter only one ca line for (a), (b), end (e).) | WNtERY AL BETWEEN ; 
3 E S 
a2 5 5 en ee MRCITE CHINE i Coronary thrombosis ___| 5 minutes _ 
€ B38 of / DUE TO . : . q 
ares : ‘ Arteriosclerotic cardiovascular disease ? 
£Zecfe Conditions, if eny, which (b) 2 1 4 
3 83 . 90Ve rise to Immediete couse 
225 {0}, stefing the underlying ( OVETO 
weiees souse lost te) “= a Pees & 
Seta z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. Was aioe 
oe 5 YES no [J 
£532 © 7200. ACCIOENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pert Il of item 18.) 5 
© iy = & | OR CONTRIBUTING (1 CAUSE OF DEATH 
fffes | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 3 % [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20. (City or town) ~ (County) (Store) 
gt Z Bout’ aia While __ Not While fectory, street, office bldg., etc.) | 
3 32 8 a ete ishiesall { 
$ “4 2 21. 1 certify that (I) (this hospital) attended the deceased from.....JULy...2h....4 WOL, to......Bave..LL., 1%3., that (1) (we) last 
Ze saw the deceased alive on Nowe...10........19.63., and that death occurred, at M, from the causes and on the date stated above. 
) oe Qe. SIGNATURE wor a 2 , S250 tots 
“ ; ATTENDING MED. STAFF 
EAm 2 VLU Mert~_+ mo. | PHYS.) pimecror [] PHYS. B} 11/11/63 
Oe, JAA MMA 1 4 z = af ant 
omac / 22c. PHYSICIAN'S 22d, ADDRESS 
gaas / “NAME ye) =-Ve\Wuerman, M. De 
a Wy 
Ss : = = = = : === = = 
£ 33 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
"e REMOVAL (Specify) . i 
$o58 a. 11/16/63 {Tindley Capel Cem. Pocomoke City, Md. 


L DIRECTOR'S SIGNATURE ADIPRESS: 


LAS 


VR AIS (4) 
1SM 7-62 


AG 


few yo 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S, SIGNATURE 5 
ae / 
loalOV 2.1 196 Mae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
De CERTIFICATE OF DEATH ‘ 
14209 Thoms BOO ee OF, DEATH 4303 


4 


Mi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived, If inslilution: Residence belore gdmission) 
ae «. COUNTY : TATE b. COUNTY v 
ace itamMico MARYLAND CARE ID .. 2 ROS ST ep — 
Bas b. CITY OR TOWN [if outside corporete timits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest tow 

aes fa write RURAL end giva nearest town) Qa 4 
£58 ; Bo : 
3 a0 d. NAME OF HOSPITALIOR INSTITUTION (if not In hospi fe siveet eddress} @, STREET ADDRESS @. 1S RESIDENCE 
Eas W eC ON A FARM? 
3¢2 [Pemosuler General Hasptal | Pr ea Ave __|vs[] N 
x Middle “Last meas Seg Month Dey - = 
ak DECEASED 

ie {Type or printy Tha ve : DEATH 7 \ovew ber. ea 
gS 5. SEX 76. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED []| © a me Bi 9. AGE (In yaars |IF UNDER 1 YEAI 

53 last birthday) | Months] D 

" Male | wiDoweD, olvoRCED April 27, 1884 yrs, 
uu 


10a, USUAL OCCUPATION (Give kit Fr] of work. 10b. KIND OF BUSINESS OR INDUSTRY 

dong during most of working tife, even if retired) ‘ Prod 
EEE Horse TARA 

13. ‘FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (tfyasgivewerordatesol service) 


12. CITIZEN OF WHAT COUNTRY? 


TERS 


Ti, BIRTHPLACE (County & Stete, or foreign country) 


New Sees ey 


14. MOTHER'S MAIDEN NAME 


16, SOCIAL SECURITY NO.| 17. INFORMANT “Address r 
13 F130 sit = Saore Beowwe Chean Cry Mp 


1B. CAUSE OF DEATH [Enter only one causaper line for (a), (b), and (c).1 “7 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: OFT i es DEATH 


IMMEOIATE CAUSE (8), 


ce es. which 7% Pe Nh, cee bene - ' Poblig 


{b}__ 


gava risa to immediete couse 
{e}, steting the underlying f OVETO es eee, ey ees ae ee. 


igned by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


couse lest, 

pee {e) =: 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS A Aurorsy 
8 a PERFORMED 

0) s ves [] No [] 

= Bee SecA UNDERLYING [1 | 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert Vor Pert Il of item 18.) 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
=z — —— - _ 
% | 20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20% (City or town) (County) {Stete) 
Roioae While __ Not While fectory, street, office bldg., ete.) | 
: ak 19 at work [_] 


21. I certify that (I) (this hospital) att¢nded Ahe deceased from.........£ LO be 2 2... (ern tee: cen CO? that (1) (we) last 
i ip and that death/occurit oe M, ibe fds causes ahd on the date stated above, 


ATTENDING STAFF 7b GND 
TTENDIN 
Mp, | PHYS. O piRectoR (0 pays. (] 
22c. PHYSIC 22d, ADDRESS a — ¥ 
/ NAME {T; 
23c, NAME OF CEMETERY GR“@REMATORY 23d. LOCATION (City, town or county} (State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 may be retained by the hospita! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si: 


23b. DAT asf 


yJ63 
24 FUNERAL DIRECTOR’S SIGNATURE 


A. Mae Xe |, 


Evyte C262 yy Semis Tg 


NOV TSS Wren aa Peer aig 


VR AIS (4} 
20M 5-63 


N 


— 


142: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


_ 14704 


\, 1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where daceased lived, If institution: 1 Re: @ befor: 


cause lest. fe) 


5 §3 
3 
a 52 » COUNTY = W4e Omi@o ¢. STATE b. COUNTY 
are comico wuaevthve Mary la né Wicomico 
2 Spe b. ost TOWN (if outsi i Ge |. LENGTH OF STAY IN Ib ||. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
le jive _neerest town 
eet Pwinicrsso bax | oa iaee. Salisbury 
& 3 ee d. NAME OF HOSPITAL is INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS 1s RESIDENCE 
f say l ON A FA 
a 3 le a4 xX RFD # 3 ves] No [2 
Rs Bn 3. NAME OF First Middle Lost 4. DATE” Month “Day “Your 
$ Ban DECEASED ; OF 
3 2 a> (Type or prin!) ELLA BISHYS CROP ick | Dean NOv. 26, 1903 19 
3 oss 5. SEX "/6. COLOR OR RACE|7, maRRieD LUNever mARRieD [] | 8 DATE OF BIRTH l9. AGE in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~~ 7 ul pe Months] Deys | H Min. 
7 55 Fewuale White wipowen Fe} ivorcep {7} April 20, 1879 gk 4) | Roni 7 pena l in 
3 ae TOs. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 33 done during most of wry g lite, even if retired) O | 
= Fat use W wn Home | Virginia USA 
33 6 8 ip 13. FATHER’S NAME . = “14, MOTHER'S MAIDEN NAME - 
= Qa 
g $23 Rubin Bisho | Margaret Whealton 
an > 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address. - 
= 4 2s (Yes, ‘od unkown) | (Ifyesgivaweror dates of service) fr 
= t28 x x Le a Mre, desnP Owell Salisbury Ma, RFD 3 
= 5 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), a1 : eA BETWEEN 
3 . PART I. DEATH WAS CAUSED BY: tH, Zn Avil) 
a 4 IMMEDIATE CAUSE (e) C2eett : =|: ae 
= s 4 Ab. O DUE TO : . 
z é Conditions, if any, which (bo). Brier Pre es Peo “a ay Ow ae 
Zz 5 gave rise to immediota couse 
= * (o), steting the undertying DUE TO 


PART Il. OTHER SIGNIFICANT CONDI 


]) 19. WAS AUTOPSY 
PERFORMED? 


yes [J 


TIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


2De. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m, 
Pam. itd 


21. | certify that (I) (this hospi 


saw the deceased alive on.. 
22a, SIGNATURE - 


Month, Day, Ye: 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


may be retained by the hospital or attending physician. 


ith the State Dept. of Health prior to burial, 


20e. PLACE OF INJURY (Home, farm, | 2D. (City or town) (County) (Stete) 
foctory, streat, office bldg., etc.) | 


ar | 20d. INJURY OCCURRED 
While __Not While 
at work et work 


1 


tal) altended the deceased from... PR IQR 10.0 I cy WIE 7 that (1) (we) last 


9G, and thal death occurred aT FaMy from ‘hd causes sade on the date stated above. 


22b, DATE 
29 ¢ 


7-63 


aes STAFF 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


és : MD. | (al DineeTOR ‘el PHYS. 
Z3 = : 22¢. PHYSICIAN'S = 22d. ADDRESS — 
pages / NAME (Type) Ph. Le Cd aed gor I, hi sloc na a 
Ox 3 Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF ETERY OR CREMATORY 23d, LOCA’ kon fest ‘or county) ~ {Stete) 
u = {Spqcity) 
2058 MENON Boas 11/29/63 ethel Qseon View , Delaware 
= Waions Males Fo Fes) L DIRECTOR'S ip 5 25a. REC'D BY REGISTRAR | 2Sb. marmegns eet E 
mee (falley Ligue ome DEC 2 1963 fCAe~ aoe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 Sh er ted y tr 
14277 CERTIFICATE OF DEATH 14705 _ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessad livad, If institution, Residence before, edmission) 
J Sos @. STATE b. COUNTY bef 
LOPES ORT iGo OF. MARYLAND || Bn Worcestet 
b. CITY OR TOWN [if outside corporeta limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If ouliide corporate limits, wrila RURAL end give nearest vom 


write RURAL and giva neerest town) 1 


nara} ke CF 


fter death. 


AS Xtel 
~ 1S RESIDENCE 
ON A FARM? 


es) 
Ao 


SAL x, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! address) d. STREET ADDRESS 


Pew sus beWekae Hespi72| RED 2, Box 293 _ 


|. NAME 0} Middle Last 4 ae 

DECEASED 

(Type or print) AT y DEATH KM - 19S 3 
5. SEX "|. COLOR OR RACE iF ste YEAR] IF UNDER 24 HRS, 


7. MARRIED [JR] NEVER MARRIED [_] 


B. DATE OF aff. %. aes 
WIDOWED ["] pivorceD [| pec. 74 re oF i ay 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or a al 


CL) te a 


Nees Days | Hours Min. 


MALE  \WveGgh o 


10a. USUAL OCCUPATION (Giva kind of work 


don Weibye ‘of working lifa, ren if ratirad) 
er rer. 


13. TOS NAME 


Joseph Crop; 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL eae NO. 
(Yas, no, or unkown) | (Ifyasgivawerordatesofservica) 


42. CITIZEN OF WHAT COUNTRY? 


pe 
u ey 
14, MOTHER’S MAIDEN NAME 


Cavoline Merrll 


17, INFORMANT Add: os) 


i Sat ace 


te” Oh “Oe DEATH 


|, and in any evs nt guithin 72 hours af 


1B. CAUSE OF DEATH [Entar only one ceus: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


— 
49 3X DUE TO 
Conditions, if ony, which (b) 
to immediata cause 4 
ing tha undarlying goer 
last. le) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Q 


The law requires that the death certificate be executed within 24 hour: 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


While __Not While factory, street, offica bldg., ete.) | 


Hour a.m. 
at work [_] at work [] 


p.m. 


i 19. WAS AUTOPSY 
2 \ he NN PERFORMED? 
$s Coieete Vasgeu jam thera bens yen Oo ~ ves [] No 

& [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturé of injury in Part } or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, > 20f, (City or town) (County) —S«CStee) 
a 

= 


19 


21. 1 certify that (I} (this hospital) at nded fhe deceased from........0f...ffloeor ra bse. Bvsiecreaghsacp MPa 2, ‘that (1) (we) last 

saw the deceased alive , from the cduses and on the date stated above. 

22a. SIGNATURE 3 22b. DATE 
ATTENDING MED. STAFF SIGNED 


Mp. | PHYS. (| pirector [} PHYS. fia 
Gad. ADDRESS 


22e. PHYSIC! 
NAME ( 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME ae CEMETERY OR CREMATORY 


*PaEHOVA, sete ‘ : 3 Hae (City, town or ee is | (Stata) 
mrial |M/-17-63| St James Gem. | tomoeke Cy, Md, 
i DIRECTOR'S te Moe, eT ne Oy } V ia REC’D BY REGISTRAR | 25b. REGISTRAR’S ment 
At ow) hurebNG oat NOV 2.6 Hy pe fOlsansbie writ —— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


14272 CERTIFICATE OF DEATH 147u6 


& 
‘s 
e 
s 
3 
o 
a3 
x 
N 
= 


DECEASED 


ett Sp Ral 


5. SEX 6. COLOR OR RACE|7, aRRiED |] NEVER MARRIE! Dl} oe) ae Ag 9. AGE (In years 


cs WW wipoweD DX bivorceD [7] 16) /¢ 77 os 


Wa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY Ul fACE Sa & State, or foreign country) 


“WousSe wt Fe" Aoesz wore 


3. NAME OF First Middle ok 
OF 
DEATH 


IF UN! 
“Month 


a 

& = : 4 

ey 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institutlon: Retidence before admission) 
2 = ne a. STATE M D b. COUNTY 

2 OMced ‘ MARYLAND || DO RQ 3 

=e b. CITY asta - Gio outside eros | ¢. LENGTH OF STAY IN 1b ITY OR ie {If outside corporate limits, write RURAL and give nearest town) 
Bas we a an e neajest town! s lle 

eo3/)| MB ROE CCAR Syenes |) Lakesvr lle, MD _ 

Bae mM NAME ©} LES OR re (if not in hospital, givelstreet address) is d. STREET ADDRESS @. IS RESIDENCE 
=e ON A FARM? 
=o 

s 2 | Marcle Shave Monsey Wowe we 

3 8 Li iTE Month 

38 

& a 

o 

os 

ar 


}, within 72 hours 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


ificate be executed wii 
S 


quires that the death cer 


zat 
$ 13, FATHER’S NAME u, ol a NAME 

fa | @ = 4 bln age 

Be Eorte Wri _ Max OK WE 

va a 

Ss 15. WAS DECEASED EVER IN'U;S, ARMED FORCES? 16. 50 SECURITY NO.| 17, INFORMANT — a & M e— 

=e es, ne, wn) | (Ifyes giveyvarBr dates of service] 

= Ws 6 MRS Wel Dow’ | 
§ te 18. CAUSE OF DEATH [Enter only one cause W for >. (b}, and (ec). ~) INTERN | INTERVAL BET BETWEEN = 
gas PART t. DEATH WAS CAUSED BY: ef 
aya IMMEDIATE CAUSE (a) Waps hago WFY/ZEX: Sekteces Mist: = 
4 = y 
aoe y i DUETO 

g f 
Pes Conditions, if any, which LY, Yeo 

(b)__ a te) => | A FC +e 


gave rise to immediate cause 
{a}, stating the underlying DUETO _ 
cause last, a (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. WAS AUTOPSY 
PERFORMED? 
yes [] no [Jy 


20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d, INJURY OCCURRED 


While Not While 
at work [_] at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or fown) (County) 
factory, street, office bldg., ete.) : 


MEDICAL CERTIFICATION 


WW 


that (i) (ae) last 


hespital) attended the deceased from. 
and that death occurred ay. , from the causes and on the date stated above. 
226. DATE 


amen AND, mys. [B}-—oreecror oO mys, ood se 2? ree 
22e, mat of § (iat id. a ¥ ese 


Jaa, BURIAL, CREMATION, | 23b. DATE THEREOF ® oe aes CEMETERY ae ay) 23 ee ty, loyip or counly) = Te) 
BVA. arial pje / 63 ee RE urge) “& y 


Ee Comp 5 es RE Et Pe t ei “Death BY att 10 foarte eye. 


2 fy that (I) (1 
saw the deceased alive on 


22a. SIGNATURE 


— 


death. Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: Atter this certificate has been 
director, page 3 should be detached for use as the burial-| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) \\ Pee 


20M 5-63 Y 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
1420 CERTIFICATE OF DEATH reo. bin, mo JA7H'7 


ot 


7 <= 

* SF — a 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed live. If infttion Residence before admission) 

2 i a. Z °. b. COUNTY 

G 2 Ai Comes sertidcsrel Riiy Law ¢ LJ item ilo 

oer B. CITY OR TOWN lif outside carporote limits, write. | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IWoutside corporate limits, write RURAL ond give neares! town} 

Ls RURAL ond give nearest town) z é a 

hd 2 owe Cly, ogcal x Peer (Orem Ce (Reena 

mm? 2 d. NAME OF HOSPITAL {If not in Rospitol, give street address) ) d. STREET ADDRESS ©. 15 RESIDENCE 

= OR INSTITUTION, ‘ ON A FARM? 
. Yes [} No 
2 : 
°° 3. NAME OF First Middl last ¥ 
Ee DECEASED. ‘~ pained : ii ~~ ~ 
3 (Type or print) Pak SIRC(A A Da wis OV, oy, 19 
é . SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) Hours Min. 


| 


Female WATE wipowep [9 —vivorced Dee, at, IS7T# 


> 
3 
2 
= 
a 
€ 
£ 
aa a 
2 a Al Oo. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY” 
2 sy during most of working life, even if retired) ne a 
5 ote MEK Shire? facto MNaicyg land US 
g 538 13, FATHER'S NAME 14, MOTHER'S MAIDEN Se 
° 
vo 0 
ae Eted o € Snerh edu 
2 8 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [1e. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
= Yes. no. of unknown) {tt yen, give wor oF dotes of rervicel ef 
g pt 3 = 21¢-01-/7A\ Mins, emer. Mk ws Puelluylle Med, 
8 io 1B. CAUSE OF DEATH [Enter only one cause per line far (a). (b), ond 9] nikal BETWEEN 
2 ce PART |. DEATH WAS CAUSED BY. : ail 
2 5 IMMEDIATE CAUSE (a) 
5 cS ! DUE TO 
3 
= 


4 r - , é Ape, 
Conditions, if ony, which ou CAsarerte. Deppterd lve 
ris V i di ote 
gore fixe to immediote( 0 


. ar remaval, and in any event within 72 hours after death. 


After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


$e 
4 z. couse (0), stoting the under- ; . 
= € = lying couse lost. (a. 
3836 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)[19. WAS AUTOPSY 
2pot = 
ease 3 ves] No (he 
eek © 1200. ACCIDENT WAS UNDERLYING (| 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port Hof itm 18.) 
2s & | OR CONTRIBUTING CI CAUSE OF DEAT! 
zese & |r emer, NOTIY MEDICAL EXAMINER) 
Ao fa ba 
Zstss & [200 TIME OF INIURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawny (County) (Storey 
H5.° es 6 Hour 0. m. While Horanlie factory, street, office bldg., etc.) | 
zs a 2 p.m. 19 fot work [] ot work (J : 

By O65 
2 $ pee 21. | certify that | attended the deceased fram. SA. 2§~, 194.3, ta_Jte2e_ 7 —, 19.6.3,that | last saw the deceosed 
Z ae 
. $3 olive on___Aétieae = WE2-.., and thot death occurred at 7,34 A.M, fram the causes and an the date stated above. -: 
es Be ADDRESS (Sireet, city or town, stote) DATE SIGNED 

moe 

Ae ACTUAL . ~ 
apess cos ey: tial ee aa Be ase fa, a 
Orara 
228s PHYSICIAN'S 
AS o = 2 2 INANE ieee) SS a ee ES ns es ae 
8 B2°°? \ [222 surat. een ib. PATE THER Zc. NAME OF CEMETERY OR CREMAI i "LOCATION (City, town, or county) (State) 

~5 3° B REHOVAL 
epee Now. $ (45 Lobel i be aa INET h, ewellulle nd. 
eine enn Dine Sad sb Do, REC'D BY rahe Dab. REGISTRAR'S SIGNATURE 

VS AIS (4) qORy f / 


1SM 10/57 ae DATE 


— 


in 24 hours after 
led in by the funeral 


bag 


e attending physician and completely 
ithin 72 hours after death 


Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, 


The law requires that the death certificate be executed 


| or attending physician. 


ATIENDING PHYSICIAN: 


ba retained by the hos 


“@ 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT. 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14274 CERTIFICATE OF DEATH 14208 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
@. COUNTY |g. STATE b. COUNTY 
Wdeaedd MARYLAND || jV\ 4 ALD \shi Gomieod 
b. CITY OR TOWN (if outside comorate limits, ¢. LENGTH OF STAY IN Ib c. CITY ORTOWN (If outside corporate limits, write RURAL end give neerest town) 
write ot end give nearest town) 
Peweltt VILLG ¥ XPower evjpeur 
d. NAME OF HOSPITAL OR INSTITUTION (# not in hospital, give streel eddress) j* “STREET ADDRESS : e. IS RESIDENCE 
ON A FARM? 
a yes [|] No Dy 
|. NAME OF First ~—Middle ~ Last | 4. DATE Month Dey Yer 


DECEASED 


(Type or print) \al [INFAGD AAR Dan LS 


BEar Nev. ¥ 963 


SEX 6. COLOR OR RACE|7, mARRIED [Sq NEVER MARRIED |] | 8 CATE OF BIRTH 7. KGET yeas vac biea [iF UNDER 24 HRS. 
He Min. 
M \Al wipoweD [] _ivorceo [[] A FRI nn \¥$l Sar. cn | vane ee | ji 


42. CITIZEN OF WHAT COUNTRY? 


Erp CM C_ | Poxn eucvicc dlp] SR 


109. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY (a: BIRTHPLACE Coan & Stete, or foreign country) 
done during most of ai life, if 


13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 


RENGTIN Satie | SAC re ee 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address Oy oO 
(Yes, Ss or unkown) peas eror dates of service) 


0 ie Me otro lb. Davis Poweryitre 
B. . CAUSE OF aR ‘only one cause per Tine for te), (b), end fo) “| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)___ 


“Filer | DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause 
(e), stating the undertying ( OVETO 
cause last te) 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 
= 
3 . a ie z : ves [J] No [4 
& 20a, ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
x 2Oc. TIME OF INJURY Monih, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily ortown) (County) ~ (Stele) 
a Hee See While __ Not While feclory, street, office bldg., etc.) | 
= p.m. 19 ot work [] ot work [J ! 


21. 1 certify that (|) Ghistrespitet attended the deceased from... fee een At OA gist 
that deel aired atz..{ 


196.3, that (1) (awa) last 


. from the causes and on the date stated above. 


22b. DATE 
pala STAFF SIGNED 
Mo. G@ OiRECTOR ] pays. [] 
22d. ADDRESS SF 2 oer 
_|5 Bay St. Berlin, Maryland _ A 
232, BURIAL, CREMATION, 23c, NAME OF CEMETERY OR-EREMATORY . 23d. LOCATION (City, town or county) {Stele} 


ATE THEREOF 
REMOVAL (Specify) 


Suen rit 63 


24 FUNERAL ape ah 2 aris tos Hd \ 


M7, CLEeASAN T owetevierse Mob 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


\| pate NOV 14 ] perbg Jeeta. 


wD 
& 53~ 
3s 23 
¢ 
2 > 
t ans 
ted € a 
£ 38 
Zhu 
mas 
eee 
dan 
‘aah 
Eo 
o 5s 
Bee 
Cees 
© 
BSS 
BE 


ing pI 


ician. 


The law requires that the death certificate be executed with 


to burial, cremation, or removal, and 


for 


pt. of Health pri 


director, page 3 should be detached for use as the burial-transit permit. Then plea 


death, Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attend! 


IO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State De 


VR AIS (4) 
20M S-63 


dere __itclorep 
We. USUAL OCCUPATION (Give hind of work 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14275 CERTIFICATE OF DEATH 14709 


a 


j, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If Institution: Residence before edmission) 
cosy o. STATE b. COUNTY 


OD Oyen waaay tam MARYLAND nb SS 
b. city OR TOWN [it outside corporeta limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, writ 


write RURAL end give neerest town) 


LF Pas But Oe CA 2 AL\S Buy 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) a STREET ADDRESS of: 


LOUIE Ss = 


@ RURAL end give neorest lown) 


fee 
Pew insula Ge NegAl tes Porp1 A PT HOS BRS, Ave _|sO 
oF PERE ED First Middle Month Dey Yeer 


{Type or print) . eee 
Se ate ae ete DENNARD capita: oy a 
5. SEX 6. COLOR OR RACE) 7, Mannie ["] NEVER MARRIED [_] | 6+ DATE OF BIRTH SRG eas iF UN Pe Le UES sods 
Month: 
wipoweD ["] pivorceo [_] oVEMGBER 14,463 ~; "| A pear | > 


yrs. 
1Db. KIND OF BUSINESS OR INDUSTRY Wy BIRTHPLACE {Courity & Stete, or foreign country) 


love reo Manyhand | .. 


NAME 5 eS | 4. aint? eos NAM 


| Dorothy Mee DenvARD _ 


17, INFORMANT Address 


_Dorothy Dennard Salis. Md. 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working fi 


‘on if retired) 


13. FATHI 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordeteso! service) 


16. SOCIAL SECURITY NO. 


16. CRUSE OF DEATH [Enter only one cause p b), and (c).] “7 INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: - 4 ONSET eee 
IMMEDIATE CAUSE {e)_ =" z a. _= ee ae ae = 
_ 
Tiga ve DUETO , 
Conditions, if eny, which ibs Fete — “s = 
gova rise to Immadiate cause ; 
{8}, steting the underlying DUE TO i 
couse lei (e) 2 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. WAS AUTOPSY 
ves [] No [} 


Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 24. {City or town) - (County) 
Hour a.m. While Not While fectory, streat, office bldg., etc.) | 
St 19 et work ["] at work t 


21. I certify that (I) (this hosp ¥ attended the deceased from. 2.5 that Ty (we) last 

saw the deceased alive on. 19. 42, and that death occurred as om the “causes and on the date stated above. 

ag ee ATTENDING STAFF a pd 
Dai toa ee mp. | PHYS. [5 binector LM: Sse | Lhet, 

22. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) 


ae: “NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL ee aaa 


24 FUNERAL DIRECTOR'S SIGNATURE, Bivens Ce 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Vr 
Ce. a Lazcbs , Citas acetate 
Ss f 


4 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION er RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH viv 


= 


b oz i 
= $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmission) 
o 25 By IN 8. STATE b. COUNTY 
5 en ‘ MARYLAND ' Nae) 1 
a = LA ACO, a 
pa B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN {If outside corporate limits, wrile RURAL ond give or 
Bes writ RURAL end give nearest town) z ’ 
pas Be So yrs |/5 Saris Qve 
3s d. NAME OF HOSPITAL OR DASE! {if not in hospital, give streo! address) 7. STREET ADDRESS ' , IS RESIDENCE 
2: © BL. ON A FARM? 
ie he ye, Wet Qo. ves] NOE] 
$5 she tke) rst ~ Middle = last a DATE Month Day ‘Year 
a = a - 
Ba {Type or print) Gye e E, Dennis DEATH N ow qk 3 
Ss 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH “19, AGE fin years a UNDERT YEAR| IF UNDER 24 HRS, 


7. MARRIED PX] NEVER MARRIED [| 


EN Ww wiooweo [] —_oivorceo [] Peaie2 aligs Sor leat 


Wa. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Goan & State, or a a 


done during most pf working life, even if retire 
ry 9 if retired) ARAL DAIRY BéAL fo 


eTiAeD TARMER 
13. FATHER'S: aa 14, MOTHER'S MAIDEN bt 
Purenere Dennis Auice Huvsen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


7. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgiye waror detes ofservice) Rito 


= es Me. Dreie M1 Dewnis Musa vey Me. 

18. CAUSE OF DEATH [Enter only one cause p; fe). ] Bar 
marounmscanpn (Lo coe, (Lor ed P 
Y "| DUE TO. 

Conditions, if eny, which (b). “id k Berdl, ‘ame, Cory 

hie Sees | ee ole we Me een | 


fast pee 


Months] Days 


12. CITIZEN OF WHAT COUNTRY? 


US. 


P Hours | Min, 


s that the death certificate be executed 


geve rise to imme: cause 
WAS ‘AUTOPSY 


5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ¢ Pee RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Py a 
————— PERFORMED? 

S a ” ~~ . mr yes (] a) ie) 

E [20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (le EITHER, NOTIFY MEDICAL EXAMINER) 

“4 3 

§ [20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 

rot Hour a.m. While Not While factory, street, office bldg., etc.) | 

2 ey 1” et work [_] at work 


. | certify that (I) (this a Wh led the deceased from..O/ ff /5Sk...., 19...... Gf. 1, 19.....2, Ihat (1) (we) last 
saw the deceased alive on. LAQ.csny and that death occured at........M, from the ‘caulses and on the date stated above; 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requii 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ani oephk ithin 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please ret 


PY 22a TURE ae ae 22b. DATE 
A MED. A f 
ut BO)? marie mo, |PHYS.  [2eeeeirecror [] prys. [] “fpsle3 
ge = PHYSICIAN'S : 2d. ADDRESS 
ao NAME (Type) 
oz Ze, BURIAL, CREMATION, - DATE THEREOF Dae. NAME OF CEMETERY OREREMATORY Tsd LOCATION [City town or count) 
3 OVAL (Specify) izle a) 
°° “ i) esos bee ARS? NS AURE_ 


VR AIS (4) 25a. REC'D 8Y REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


15M 7/61 


24 FUNERAL DIRECTOR'S Sona | {ane ON “Wed 


ZO 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s 2 ead CERTIFICATE OF DEATH ¢ 
s =~ Ae - = 
“ a/\ 1 ee ae DEATH - 2. USUAL RESIDENCE (Whore deceosed lived, If Institution: Residence before admission) 
a Say 2. ¢. COUNTY, : . on e. STATE b. COUNTY . ps . 
3 sce Li.G O72/(CO MARYLAND Maryland j Wicomico 
a c 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
VAS 5 rite RURAL @nd give nearest town) , ., " 
3 8ah2 alts bur x Fruitland ae 
oe ** NAME OF HOSPITAL O@ INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS ¢. IS RESIDENCE 
Bas > ! - “ ON A FARM? 
suk Cz kale. teen Nesp tal Y illiam St yes [J No [1] 
sz Ra 3. NA iz > ne First ‘Middle at 4, DPE Month Day “Year 
a neces OF fi 
dP aay eka ods) _| 9 Loyember 29 963 
SEX 6. COLOR OR RACE B. DATEOFBIRTH [5 « 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
V4, he pee Ty rer oO stl BsShP Me seinen Monts) axe | Hour] Min, 
LP: WIDOWED wvorceD [| | sar ber 297-6 QevetietOl Oo leeg 
Toa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done duns most of working life, even if retired) - 
yone None Salisbury,Maryland | UBA 


13. FATHER’S NAME 


Albert M,Dodson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, nee (Ityes give werordatesofservice) 


14, MOTHER'S MAIDEN NAME 
Geraldine Velois Williams 


16. SOCIAL SECURITY NO.|17. IN} (ANT, “Address 5 ; - 
Mire Aivert M,Dodson(Father)William St 
Fruitland, Maryland Sa A 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) -_ “ Se = INTERVAL BETWEEN 


. ONSET AND DEATH 
ri AR HER —T mast VATS (Bi ee ret PDs rg 


@ attending physician and 


176 xX DUE TO pwr 
Conditions, if eny, which (b) = ca ~ a i/o » 
gave rise to immediate couse A, ) vis 
(a), stating the underlying DUE TO 
cause last. {e}. 


ate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any & 


19, WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) WAS AUTOPS 
{) Ki | ves [] NO ud 
“| © |20e, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING ['] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town} ~~ (County) (State) 
5 Hour a.m. While Not While factory, street, office bldg., ete.) | 
= Ay 19 at work [] et work [ ] i 
21. I certify that (I) (tis hospital) attended the deceased from.. obi BE 9 that (I) € 
saw the deceased alive on...... Nee teak 19.4.4 and that death éccurred al OF , from the causes and on the date stated above, 


22a. SIGNATURE 22b, DATE 


Cw ATTENDING MED. STAFF SIGNED 
Mp, | PHYS. {1 pirecror [] Puys. fis pie 

te 22d. ADDRESS. WA QR 

wAlfred C,Kolis : 

23b. DATE THEREOF 


Nee,1,1963 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALTSBURY , MARYLAND 


22c. PHYSIC). 
NASES 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATI 
Salem Meth, Church oan Graham, North Carolina 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DA 4953 Wohi rfe, cee 


~ 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
TO FUNERAL DIRECTOR: After this ceri 


YR AIS (4) 
20M S-63 


- y 


iy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS {4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


579 CERTIFICATE OF DEATH 1471 D, 


a 
# | 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If institution: Residence before admission) 
a COD. . STATE b. COUNTY : v 

es li jGo mic o : wanviane | (2277001 E SUSSEX 
SES EXCITY.GR TOWN If oxtide:corporae Tl |e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, writa RURAL end give nearest town) 
BOL write and giva nearast town! | 2 Ss 
£38 SHHIS Bu Ry he Bs VEL SO) PIE. a 
re or a d. NAME OF HOSPITAL OR INSTITUTJON (if not in hospital, give street gfdress) d, 35 Ce . aes 
=an AFA 
=o WA 
bf bewh Ave S eta Gewehph Hecp TAA Oe eae St Prk 
SS 3, NAME OF lat + DATE Month Day Yeor 
aN PeeneeD LC 
'ypa or print} SEATH 
ae ZHUR WM, BLLIS MoyemBek ey 9b 
38 i 5) SEX %. COLOR OR RACE 7. ARRIED [Never MARRIED B. DATE OF BIRTH 9. AGE {In years [IF BA tel [TF UNDER 27-HRS,— 
itd ua ifs: st birthday) [Months] Days | Hours | Min 
LE Lo A TE _| wivowe JT _vivorcen [[] “fi ae “oe yes. 


SUAL OCCUPATION (Giva kind of work 
tees durin even if ratirad) 


1Ob. KIND OF BUSINESS OR INDUSTRY 


BAWKE R 
13. FATHER’S NAME 
Tete we. BLers 


15. WAS DECEASED EVER || ARMED FORCES? | 16. SOCIAL a NO, pea INFORMANT 


(Yas, no, or unkown) | {lfyasgivawarerdatesofsarvice) PERSE S & y Lp oS 


vv << 
8. CAUSE OF DEATH [Entar only ona 
ne 


12, CITIZEN OF WHAT COUNTRY? 
us 4% 


Ti. BIRTHPLACE (County & Stata, or loraign country) 


Dee. MmMAR Des. 


| 14, MOTHER'S MAIDEN NAME 


RacHnee He ARLE 


lt: Lye 


e attending physician and completely 


Then please remove cai 


i Len, BE 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 

4 DUE TO. 


y, which (b) 


Conditions, 
gava rise to immadiate causa 
(a), stating tha undarlying f DUETO 
causa last. (ed) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


DEATH BUT NOT RELATED TOAHE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
PERFORMED? 
yes [] No EE} 


20b. OESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 


‘ACCIDENT WAS UNDERLYING [] 
or CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar 

Hour a.m. 


20d, INJURY OCCURRED 
While __Not While 
fat work [] at work 


208. PLACE OF INJURY (Homa, farm, | 201. (City or town) {County} (Stete) 
factory, straet, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 
Weel a m4, that (1) (we) last 


fee 
?, and that death occurred W AM, from the causes ech, on ike date stated above, 


22b. DATE 
SIGNED 


ATTENDING, 
PHYS, 


MED. STAFF 
[]_ pirector [] Prys. [] 


MO. 


22d, ADDRESS 


1c. PNYSICIAN’S 
NAME (Type) 


23. NAME OF CEMETERY OR GREMATORY” {Stal 


23d, LOCATION (City, town or county) 


DELLA PR-OE “. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eA 2g 


‘23a. 


director, page 3 should be detached for use as the burial-transit permit. 
__—be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evepty 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


BURIAL, eee. | 23b. DATE THEREOF 


EMOVAL (Specify, The re 7 C3 


HRECTOR'S SIGNATU ADDRES: 
TED Wipe Lie 2d 


20M 5-63 


please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


that the death certificate be executed > 24 hours after 


ician. 
the attending physician and completely filled in by the funeral 


res 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial-transit permit. Then 


To noses @® ATTENDING PHYSICIAN: The law requi 


DIVISION OF STATI 


|. PLACE OF DEATH 
2. COUNTY 
Wicomico 
b. CITY OR TOWN [if outside corporate limits, 
write RURAL and giva nearast town) 


Salisbury 


MARYLAND STATE DEPARTMENT OF HEALTH 
STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


14713 


2. USU. 
a. STATE 
MARYLAND 


cc. LENGTH OF STAY IN ib 


x 


+ moss 


3. NAME OF First 
DECEASED 
Meera) Everett 
SEX ]6. COLOR OR RACE 
fale White 


‘d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street address) 


ts Head State Hospital 


7. MARRIED [_] NEVER MARRIED 
wipowep [_] 


Middle Lest 


is) 


DIVORCED 


|, USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retired) 


Eve 


13. HER’S NAME 


$snc Levin Ewaus 


14, MOTHER 


(ityasg) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
jar or datesof servic! 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which (b)_ 
gave rise to immediata cause 

DUE TO 


(a), stating tha uw 
cause last, 


o. 
tc) 


| 16. SOCIAL SECURITY NO. 


(Yes, no, or y ie 
18. Like ‘OF DEATH [Enter only ona couse par line for (a), (b}, and (s).] 


English | 


Seater 


10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stata, or foreign country) 


BOWL | 


RESIDENCE (Whara deceased lived, 


477 


A277 #4 PEL 12. 


|) d. STREET ADDRESS 


If institution: Residence before admission) 


b. COUNTY 
40 Cora ree 
~¢. CITY OR TOWN (If outsida corporata limits, write RURAL and giva 


arasi town) 


‘®. 1S RESIDENCE 
ON A FARM? 
yes (] No[] 
4. DATE Month “Day “Yer 
OF 
DEATH = Nov. 15 1963 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birthday) Ment Days | Hours Min, 
Bly ys. 


tp hh DEL 


"5 MAIDEN NAME 


| Ayan 4K 1 WENLY 


7. INFORMANT 


7770 VLA Benen ("Ne 


Arc Ate por Mies a a e 


Dench ba 


Address 


ie: CITIZEN OF WHAT COUNTRY? 


“aS 


RDELA (7D. 


“INTERVAL BETWEEN. 
wim. AND DE, 


—— 


202. ACCIDENT WAS UNDERLYING Lj 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONT! 


Can 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


“2Ob. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pen Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


Month, Dey, Yaar 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on... 
22a, SIGNATURE 


22c, PHYSICIAN'S 
NAME (Type) 


20d. INJURY OCCURRED | 20¢. 
While 
at work 


Nove..15. 


iD) 


“ACE OF INJURY 


Not While 
at work 


21. I certify thal (I) (this hospital) aitended the deceased from........ Jane palpi 1 
t9 23. and that death occurred al... . 


factory, straat, offica bldg., atc.) H 


(Homa, farm, | 20%. (City or town) 


yp. WAS AUTOPSY 


PERFORMED? 
No [Ze 


YES 


(County) {Stata] 


2.2, that (1) (we) last 


M, from the causes and on the dale slated above. 


ATTEND! 


mop. | PHYS. 


ING 


22b. DATE 


22d, ADDRESS 


Robert J. Gore 


oa 


11/15/6 GNED 


Deer'!s.Head Hospital, Salisbury, Mds phe 


BURIAL, CREMATION, 
EMOVAL (Spacify) 


23b. DATE THERE 


OF 


)-V1- 62 


Te, NAME OF CEMETERY OR CREMATORY 


MHRDELA 


23d. LOCATION (City, 


MALDELH» 


{State} 


ee fav 


24 FUNERAL DIRECTOR'S-SIGNATURE 


Soni TH fuera 


DDRESS 


_ fe wk Loh PF ett 0? & 


oa NOV 19 19 3 


2Sa. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte: 


7. MARRIED [XX] NEVER MARRIED [] 


Male White | woowe[]  vorcro April 15/1915 


. USUAL OCCUPATION (Give kind of work ize KIND OF BUSINESS OR INDUSTRY 


. eae 
yrs. 
1, BIRTHPLACE (County & Stata, or foraign country) 


Pittsville, Maryland 


14. MOTHER'S MAIDEN NAME 


N.Ruth Farlow Farlow 


fers prcR NT a UManie (Jones ) it rl ow-Wife 


el oe Hours Min. 
12. CITIZEN OF WHAT COUNTRY? 


US A 


ne during most of working life, even if retired) 
Harness Track Offi 
"a3. FATHER’S NAME 


Walter H.Farlow 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yesgivewerordetesofservice) 


ial (Judge) 


} 4 3 ERTIFICATE OF DEATH 

3 thei) spelt 14314 
6 M | PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: R ce before admission) 
eo 8 5 a. STATE JV 2 a b, COUNTY J) 
ead Wicomico manviann || Maryland Wicomico 
ray 8. CITY OR TOWN i ps orca ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 

ao write Hada aurea " R 
ee abury Pittsville (Rural) 
B 85S a. NAME OF HOSPITAL OR INSTITUTION (if nol In hospilel, give street eddren) d. STREET ADDRESS. 4 F ~~] @. 1S RESIDENCE 
a ‘ + ON A FARM? 
an a \ Pen Gen.Hospital : RoDe# ne : | ves TF] No my 
25 = 3. NAME OF 7 Fi ahah, >= Test | & DATE ‘Month = ——~—=S«iO ay «ear 
aor 
eae Pepsi teint) ESSEL THEODORE FARLOW,SR|. eats NOV. 1 6 
ee ~ > 19 
& 8s 5. SEX &. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS, 
Bree 
fos 
238 
£ey 
a 
a 
= 


Io 21218729) RN. 1 Pittsville, Maryland ic snwein — 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, and oes . INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Pe uy BP TH 
IMMEDIATE CAUSE (¢) 2 ALG ft Ay ae Ba All A ent a, 
; DUE T 


l-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Conditions, if any, which (b) 
g0Ve rise to immediete couse 
{a}, steting the underlying 
cause lest. {c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(a)| 19. wes Autopsy 

& —— oo aa FT PEI 

= 

be [ae : fives F) noxg] 

i |20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In Part | or Part I of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Homa, farm,» 208. (City or town) (County) ——S«*( State) 

3 ede ans While __Not While fectory, street, office bldg., etc.) | 

= 9 ‘et work at work 

that 0 (ihis Ww, Eon Bir a oe Resting 7 that (I) (we) last 

aM 1K e., and thatMeath occurred” af. =... ‘M, from iy causes and on the —_ slated above. 


22b. DATE 


ATTENDING. MED, STAFF —> sIGNED 
AMO. PHYS. fe] _piecror [J Pus. [] Noy ed /1.963 


22d. ADDRESS 


am a M, Beardsley 


23a. BURIAL, CREMATION, iss DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ear 


mortal Tov.18/1963| Pittsville Cemetery(New) Pittsville,Maryland 


Burila. 
25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oalOV 19 Wee 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


VR AIS (aj 
20M 5-63 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. !f any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1g220 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT, |1- etace oF peatx tiem petra MAS CSR) SEIT EE 


@. COUNTY 


; c 0. STATE b. COUNTY _ A 
Wicomico MARYLAND Maryland ____ Wicortico 
b. CITY OR TOWN fif outside corporote fimits, @, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside eorporete limits, wiile RURAL and give neeres! town) 
write RURAL end give neerest town) » 

ee Salisbury ea Sharptown 
oO 8 ea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e@. IS RESIDENCE 
as i) eb ON A FARM? 
2s __Peninsula General Hospital | WATE S7 ves] NOE} 
gs 3. NAME OF Frnt ~~ Middle = Last | 4. DATE Month Dey Yor 
2 DECEASED LETCHE, R cx, 
23 Ripeioneratn Annie Rebecca heer pEen 11=19—63 19 
£5 5. SEX 6 COLOR OR RACE] 7, mannieD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {In yoors | IF UNDERT YEAR] IF UNDER 74 HRS. 
> a b 4 test birthdey) Months! Deys | Hours | Min. 
nie F w winowen [X]X _vivorceo [7] 28 4 li yrs. | | 

= 


}Oa. USUAL OCCUPATION {Give kind of work 
done duging most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stete or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 


YS 


1g with form PM3. Page 5 may be retained for your 


a OSL UNFE LOWE 77) d) 
FY 3 13. FATHER'S NAME : 14, MOTHER’S MAIDEN NAME 
ee LAEEITH yp Boot CLivia piv 
ae 15, WAS DECEASED EVERIN USS. ARMED FORCES? [16. SOCIAL SECURITY NO | 17. INFO ‘Kddrew 
Pe ae ae Bede \rn Kany G FLEW ER SfpheT aud 9d 
a 16. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end le). — | REVAL BETWEEN 
8 PART FAT MIA cause) Congestive heart failures _ 1 woek 
7 oO 4 

ce , | DUE TO 

%, Conandeae tyes nich w__Arterio-sclerotic cardio-vascular disease _years 

° peve rise to Immediate cause 

= (e), steting the Es} buETO 

& couse fost, fo) 


a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. ee 
$$$. ERFORMED? 

E 

3 Fractured right hipe vs [) no X 

= 20a. EXTERNAL CAUSE Wass 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 18.) 

f¢] PRIMARY [1] or CONTRIBUTI 

| SESS EOE x Fell in ow home. 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. HACE OF Dba iene? belch 1 204. (City or town) {County} (Stele) 

s Hourttesae While No? While tory, street, office bldg., elc. vs 

8 pm__ LL 36,63 |orwor i] stwon fe] | Own home 1 Sharptown Wicomico Mde 


21. I certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection Inquiry {and in my opinion 


death resulted from: Natural causes pt}. Accident (es Suicide Oo Homicide Undetermined manner Oo 


CHIEF MEDICAL EXAMINER fal 


ACTUAL C.. map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
exnnantitcs Earl L. Royer, De. DEPUTY MEDICAL EXAMINER [1] 11=22-63 


&X 


Ith or its designated agent, prior to burial, 


NAME (Type) Camden. Aves Sa li sbury: Mag _Addrass (Street, city, town, or county) 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF — | 22c. NAME OF CEMETERYOR CREMATORY 22d, LOCATION (City, hy or es Gee} 


Hig wr Jee e2 \F# fe OAS SHAR PT ‘ 
Fie 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


FUNERAL DIRECTOR ADDRESS 
paitH Fa nihal Momé, Sbahfrowd ad ore NOV 26 1963 42 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medica! Examiner’s Office a! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
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14222 CERTIFICATE OF DEATH 14716 


he funeral 
should 


a 


re 


i UB Saey DEATH 2, USUAL RESIDENCE (Whara dacaased lived, If institution, Residance betore emission) 
a 5 e e, STATE y “i b. COUNTY 
CY i Ct yeo MARYLAND Vita len Somir sel 
b. CITY OR TOWN (il outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outse corporate limits, writa RURAL and give nearest lown) 


write RURAL end give nearest town) 
SAS but fyi) = Kings Ton TX ee 
od, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give straet eddress) d. STREEY ADDRES: @. 1S. RESIDENCE 
i ) : ON A FARM? 
CAINS [A BeKehpf — VLE aL He z *. ves (] no Kf 
3. NAME OF <r ee } Middle haat 4. DATE Month Dey Yer 
DECEASED cb 


OF 
peatx Movember 7 WES 


bon papers. Page: 


ind completely fill 


‘dona during most of working li 


(Type or print) ey, We VEE Gn Je 
St [6 COLOR OR RACE] 7, MARRIED [NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (in yeors |IF UNDERT YEAR) IF UNDER 24 HRS. 
lest birthday) Rear “Days | Hours | Min. 


Le /e NEG CO wipowen [¥]_——oivorceo [[] FE , 1Y, V2FA 7/7 yrs. 


. USUAL OCCUPATION (Give kind of work Ni. BIRTHPLACE {County & Stete, or forsign country) 


feted) Db, KIND OF BUSINESS OR INDUSTRY 12. We COUNTRY? 
incu. eae Dae ees 


Es 


and in any event, within 72 hours after 


13. FATHER’S. NAME - 14, MOTHER'S MAIDEN NAME 


Then please remove cai 


Lous Gerber, Leph VA Myer 
//7). 


MEDICAL CERTIFICATION 


ie WAS ae mire IN U.S, Pati ROR CESE ’ . SOCIAL SECURITY NO.| 17. INFO: NT 
‘as, ne, or unkown) | {Ifyesgivewaror datesofservice]| ., /3 LS. 5 W/3 5 Je 
Dy SLB VINWUEY L Ay le 


18. CAUSE OF DEATH [Enter only one cause 7 Tine for (a), (b), and (c).) ‘i INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; D0 CK LA vel 9. LA aie an r ; they" 


IMMEDIATE CAUSE (o) 


f a} DUE TO 
Conditions, if any, which (b), 
gave tise to immediate couse 
(a), stoting the underlying 
causa ae on 


DUE TO 


u te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e) 


19, WAS AUTOPSY 
PERFORMED? 


vis Ro 


2Da. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


2Da. PLACE OF INJURY (Homa, farm, | 2Df. (City orlown} (County) “(Stete) 


factory, streat, office bldg., etc.) } 
(és that(I)_(we) fast 


from the causes and on !he date slated above. 


While __Not While 
at work [7] at work [] 


2Dc. TIME OF INJURY Month, Day, Yaar 2Dd. INJURY OCCURRED 


I) attended the deceased from. 
saw the deceased @ and that death occurred a/0 
22a. SIGNATURE 


wielau 62 CLG f— wo. [ME Biker AME 


22c. PHYSICIAN'S 4 22d. ADDRESS 


22b. DATE 


director, page 3 should be detached for use as the burial-transit permit. 
pe filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


NAME (Type) 
23d. LOCATION town or county) (Stata) 


Bo 


IAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 
VAL {Sbacify) —_ 
BAY | Wy 1/ ks\ Eben Zr LHUMSED Wid, 
7 BRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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Th 


ificate be executed P<) 24 hours after 


law requires that the death certi 
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1. PLACE OF KK -_ ES 2. USUAL RESIDENCE (Where Geceered lived, If iniiilitions Residence betora sdmission). 


8. COUNTY / con 620 nie, Wry hour. b. COUN "SOmersel 
Ty OR TOWN 


b. CITY OR TOWN (if outside corporate cc. LENGTH OF STAY IN 1b (If outside corporete limits, write RURAL end give nearest town) 


cite RURAL end,give nearest "So 
LTS BRoeELaA Ry ves Le ile b ANCE SDK RY 
NAME OF HOSPITAL OR ake. TION (if not in hospitel, givesst d, STREET salted e. Is RESIDENCE 
2a ple FHave Wunseme heme ain AD ce 
3. NAME’ . . 


= 


70 


papers. Pages 1 and 2 should 
in 72 hours after death, 


| ates a First Middle jenn 4 | 4 2 Mire Tr er 
{Type or print) Oe at 
ae LAR RIE GLADDEN Sov 


6. COLOR OR RACE| 7 aRRiED [I NeveR MARRIED 8. DATE OF BIRTH 9 AGt (In years {IF UNDER fF UNDER 24 HRS. 
a 15 aay Months | De: Hours | Min, 
buch DIVORCED Ol AK - 20- 
Wa. USU. UPATION (Givkind “of work 101 ID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE wn & State, or foreigh country) | 12, CITIZER x CDUNTRY? 
done duri et ing Lens even if retired) | 


t ase $f £p HER’S LNA Law tr 


eral Ames Rance E AT HER WE es 


[eF WAS DECEASED iad IN US. AR ; SECURITY NO. | 17. INFORMANT Addre: - 
es, no, or unkows yes give weror detesofservice) 
ON ONE Nas Alva l Rice — Co Ance -/Y7o 
18. CAUSE OF DEATH [tnter ‘only on ‘one couse per line fous {b), and i i, te, BETWEEN 
PART f. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (e) tL 4 clerondia es 7 BPS pct ni 
4 1F#X DUE TO G 5 — = 
Conditions, if eny, which (b) UML Vabrebel A RO yx 


gave rise to immediate ceuse 
(a), stating the underlying DUE TO 
cause lest. Pe le 


peel 


ician. 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


rd 
FS 
= 
a 
a 
< 
vO 
Hs 
= 
a 
H 5 y Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
7 se PERFORMED? 
Da € 5 ves [] No [3] 
g = 2 = ee Sy a be. . t= ie ee 
Be E 20e. ACCIDENT Ho) UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 
ge FOR CONTRIBUTING CAUSE OF DEATH 
ze & FF EITHER, NOTIFY MEDICAL EXAMINER) 
Us Zz 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, _ 20f. (City or town) (County) (State) 
By Fay Hour a.m. els Not While | factory, stree!, office bldg., ete.) | 
a2 e =z een 9 et work [_] et work [_] | \ 
C3 
AS 21. | certify that (I) (this hospital) attended the deceased from........,922o ee 3 Fe eaey AIS :, that (1) (we) last 
Bes Ger’ ZV 
ZU saw the deceased alive on, on.. i uf 9S. , and that death occurred eh M, from re causes and on the date stated above, 
oO ey a ATTENDING. STAFF oe SIGNED 
ae Ws (ih bL par — mp. | PHYS. [A omtcroe Os. 0 tye ao 
FI ed 22. ae A 7 ; 22d. ADDRESS 7 
NAME (Type) 
Benes | we My [rm mM | Le 
828 BA CREMATION, 2B DAie HEREOF NAME OF G4)ETERY ORmGREMATORY (City, town or ek “(Sta 
if 
o#9 / y 62 otk CReek ANCE on 
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422% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14718 


1 


FOR STATE 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


Farmer 
3. FATHER’S NAME 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 


Wicomico County, Md. 
14, MOTHER'S MAIDEN NAME 


Farming 


pa DEPT. 1 Merssinces DEATH 2. USUAL RESIDENCE (Whera deceased lived, If Institutlon: Rasidence bafore admission) 
= 
1M Wicomico moans | " Merylend °°" Geiicentes 
Leo b city OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
FNS? write EL rch ive fee town a 
ae x Willards 
e 8 77 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) ) d. STREET ADDRESS @. IS RESIDENCE 
av ON A FARM? 
a «O.A.-Pen Gen Hospital R.De# 1 ves 9 no FJ 
es anes = = — ay = . 
a iy 3 ER GrD First Middle Last A rg Month Dey Yeer 
23 {Typa or print) GARDEN MARSHALL GRAVENOR veate NOVEMBER 16 1963 
=n 5. SEX 6. COLOR OR RACE] 7, MARRIED [2P-NEVER MARRIED [-] | © DATE OF @IRTH 9. KGE fn years [IF UNDERTYEART TF UNDER 24 HRS. 
in anal ey) | Hours | Min. 
Rie Male White wiowenf-] _ivorcenf-] | OCT. 18/1 907 56 yrs. ee Saag Se 
Re 
aS. 
re 
Fe 


Katherine Tarr 
INFORMANT 


rs.Sell Ann Gravenor(Wife)RD. #1 
Willards, Mar Au # 


-yLland 
be ae 


King Gravenor 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or ial {Ifyes givewerordetesofservice) 


{o} 
18. CAUSE OF DEATH [Entar only ona cause pacayna for (a), (b), and (c).) 


PART i. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a). 


16. SOCIAL SECURITY NO.|_ 17. 


cuted within 24 hours after death. If any delay is necessary, 


VAL BETWEEN 
T ‘DEATH 


jon, or removal, and 


:xaminer’s Office along with form PM3. Page 5 may be retained for your files 


used as a burial-transit permit. File 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the Chief Medical . 
TO FUNERAL DIRECTOR: Page 3 should be 


| DUE TO 
Conditions, if any, which (b) > : 
geve tise to immediote couse 
7 (a), stating the underlying DUE TO 
& cause lest, {e} 
6 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
= — so RFORMED? 
z 
3 YES ‘al No {J 
| 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Port | or Pod Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
& |oe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 204. (City or town) (County) {Stete) 
a Hour em. While Not While fectory, street, office bldg., atc.) | 
= ae 19 at work [=] at work 


and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy {1 cele i} Inquiry 
latural causes El. Accident elt Suicide im Homicide |} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


ith or its designated agent, prior to buria 


please execute the certificate, 


Hae ae MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
‘ exnmaneng Dre ee D.Royar DEPUTY MEDICAL EXAMINER [2 
NAME (Type) 09 Camden Ay¥¢g.Sali sbury, MG... Addie isropyienys town, or county) Nove Za 1963 
7 220. Seni ‘22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county; (Stete) a 
REMOVAL (Speci 
ayrat E irov, 19/1985 | Allen Cemetery Allen, Maryland 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exe 


24a, REC‘D BY REGISTRAR 3 Yllarts, 'S SIGNATURE 


oN OV 19 963 _ fo 


23. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


_ “= 


e. 24 hours attor Me 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


er 


in by the funeral 


jician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospita! or attending physi 


id 


death. Page 4 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPIT. 


VR AIS (4) 
1SM 7-62 


ot 


L? 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
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LF PURGE F DEATH 


MARYLAND 


b. CITY OR comiee {if outside corporate limits, 
rite RURAL and give nesrest town) 


/3. NAME 


d, NAME OF ot INSTITUTION (if 


Fey snsule- bewegol 


| c. LENGTH OF $ 
/ Her 


not in hospital, giva straet ak 


Mespitoh. 


YIN Tb 


DECEASED = 
(Type or print) BE a Z 
es Senn 6, COLOR OR RACE 


HE 


DIVORCED Ss 


WIDOWED [_] 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before oe 


OR 2 


ie LD 


RYL AnD * 


{If outside pinched He fimii 


~ d. STREET ADDRESS _ 


“eae = 
4. 


ATE sp BIRTH 


7. MARRIED [EYREVER MARRIED iB} 8. D. 


6, Me 


a7) OM ER give nearest £7... 


_Tslaws ~~ f{9FRA 
1S RESIDENCE 
ON A FARM? 
08D ves [[] No 
DATE Month Py Year 


1963 


% 


. USUAL OCCYPATION (Give kind of work 
done during 


1Db. KIND OF BUSINESS OR INDUSTRY 


F Vey life, © Hoes | a a7? és 


ue 


CSenkan 


{Yes, no, of unkown) | (Itye: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
jeg war or datesofservice) 


16, as SECURITY No.| 7. 


UN know , 


PART I. DEATH WAS CAUSED 


42600 


DUE TO 
Conditions, it any, which (b) 
gave rise to immediate cause 

DUE TO 


fa), 


cI 


19 the underlying 


| 18. GAUSE OF DEATH [Enter only one cause per 


agen fadteno. ae herorde) Kees: Oe ndands 


for (a), (b), and (c}.) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONT 


Me. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | of Part Il of item 18.) 
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MAN oa cr 


Wwe 


BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI 


saw the deceased alive On. bb. 
22a. SIGNATURE 


lp. llr SR: 
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© [20e. ACCIDENT WAS UNDERLYING []_ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s ‘20. TIME OF INJURY Month, Day, Year 
ra] Hour .m, 

= p.m. Wv 


2Dd. INJURY OCCURRED | 


While __Not While 
et work at work | 


200. PLACE OF INJURY (Home, 
factory, street, office bidg., ate.) | 


. | certify that C(I) Xthis hospital) atlended the deceased from... fA (ete =. ae 


bal rents 
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9. ir) (In ye 
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22b, DATE 
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mo. | PA a Bsus Diieaiytes 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


eh 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, 


|, cremation, or removal, and in any vent awit 
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28 \/) | puace or gegTn 2. USUAL, deceesed lived, It institytjap: Rosidenae kefore edmissi 
28 | TEST WEeomico aE FLERE ocr MESO BEES: 
£92 MARYLAND 
poets b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
ae 5 write RURAL and give neerest town) 
2 RhooF PMEX OR INSTITUTION (if not In hospitel, give street eddress) “a. STREET ADDRESS e—— ‘ . TS RESIDENCE 
¥ Z y P ~ 
22 xX 309 N,Division Stfeet / 309 N,Division St 
aan IT NA OFS = = First Middle Lest 4. DATE 4, ___Mowh “Dey 
N DI = 
eee | eons, FRANCES TILGHMAN  Hearh gncx Novel st, : 
8 ee _ 
n 5, 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (I IF UNDERT YEAR| IF UNDER 24 HRS. 
z WhEte 7. MARRIED [_] NEVER MARRIED [] eens Tt ies | owe ie 
2 Female wivowen fy. oryorceo [] | J une 23,1888 yrs. | 
§ Oe. CUPATION (Give kind of work | 10hOKIRDLOF-MUSINESS. OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ¥2, CITIZEN OF WHAT COUNTRY? 
4 done during most of working lite, evan if retired) KX KAUN RAI ‘ 
z House Work at Home PEXA EES Wicomico Co.,Maryland US A_ 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Cornelia F.Tilghman i 7 
"MP HtTyde Hearn (Sofi!“Salisbury Ma, 


eo, pV INTERVAL BETWEEN 
ONSET AND DEATH 
(od s—- 


Samuel G,Hearn 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgivewerordelesof service) 


° 


18. CAUSE OF DEATH [Enter only one vos Tor (@), (b}, snd (c).) = . 
t 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0)_( CO“ Cee c2g7 Z hist FA 
I TtiAM DUE TO 
Conditions, if eny, which (b) 
geve rise to imme couse 


{e), steting the ying DUE TO 
couse lest, La 2 {e) | 


16. SOCIAL SECURITY NO. ' 


Zz PART II. OTHERGJGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢)| 19. WASTAUTORSY 
Ole : se Ss ? 

& Ce CELA D277 fae? ee YES []_xo 

& | 20e. ACCIDENT WAS UNDERLYING [] fb. DESCRIBE HOW INJU CURRED. injury i Lor Pert Il of item 18.) 

& | Of CONTRIBUTING 19 CAUSE OF DEATH }E HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, i ‘20f. (City or town} (County) ~~ {Stete) ad 

ray Hour e.m. While Not While fectory, street, office bldg., ete.) H 

Ed sy 9 et work [_] et work [ ] t 


21. I certify 


saw the d 
220. SIGNATURE 


(I) (this hospital) EEE deceased from., 424.9... @..2., 
i care ¥9, nt eal aes , and that death occurred a7, from the causes and on the date stated above. 
== os 226. DATE 


aha ATTENDING MED. ok qd start oO SIGNED 
277 Ld _wo.|Ps.__Fd : Nov.1,196: 


22d. ADDRESS 


ICLAN’S 


Scvtee_L, Lawry 


= 


4 gh ak cer 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (Stete) 

\ uPiLaL INov el, 1963 Parsons Cemetery Salisbury,Maryland 

AN 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wasu {HOLLOWAY & COMPANY  SALISBURY,MARYLAND loaNOV 6 | f Herbig Veiga 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14207 CERTIFICATE OF DEATH 14723 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where dacaased lived, If Institution: Residence before admission) 


= 


a. COUNTY, % 
eared Wicomico itself “STAT Maryland » COUNTS comico 
SS & 3 b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Sag write RURAL and give naares! town) i) 4 
3es7l Salisbury (Es Salisbury ase. 
= 2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straet address) ! d. STREET ADDRESS: . ARNE 
Ea § ON A 
Be Spring meee Private Sanitariym 102 New York Ave 
aN 2 ied x First Middle —— at a ars DATE” = “Month Day 
es {Typo or print) MARY HENREETTA HOLLOWAY Bears NOVEMBER 20 1963 
83 of 5. SEX 6 COLOR OR RACE] 7, MARRIED [] NEVER MARRIED |] | 8 DATE OF SIRTH 9. AGE ara iF al est aioe 24 HRS. 
el FEMALE | WHITE | weowet{  oworceo [| SEPT 21/1887 ‘(ee ee ee 
> 
o 


M1. BIRTHPLACE (County & State, or forsign saa 
Smithsburg, Maryland 
14. MOTHER’S MAIDEN NAME 


Mary Louisa Grossnickle 
ee MANT 


fc CITIZEN OF WHAT eee 


USA 


0s, USUAL OCCUPATION (Give kind of work Nr geaae KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retlrad 
Employ een? $5, goo Gem QSRe (Reti real) 
ecord Room 


13, FATHER'S oe ‘Ti bprarian 
John Daniel Weller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yon. er nkown| | resto werordtstiri hh -32-0750 eanne | His ee ae New York - 


18. CAUSE OF DEATH [Enter only one cause per line for ( om and “C a xv INTERVAL “BETWEEN 
PART |. DEATH WAS CAUSED BY: OPA A 
IMMEDIATE CAUSE {a). aie i = 


Va a b4-D DUE TO 
Conditions, if any, which (b). 
to immediate = ae 4 5 -y) = i 4 
2 the undarlying yo 


sel (c) ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)’ 19. WAS AUTOPSY 


Hour a.m, 
p.m. 


Not vie 


factory, straat, offica bldg., atc.) i 
at 


z 
Ae PERFORMED? 
, 
5 ves (No fh 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, {Entar nature of injury in Part | or Part Il of itam 18. 
© | on CONTRIBUTING [] CAUSE OF DEATH m eae eee net ueoret eee 
& | (0F EITHER, NOTIFY MEDICAL EXAMINER) NgA 
a = Re 
& | 20c. TIME OF INJURY" Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8 
= 


rare 


19 
21. 1 certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on.. 


sau 19..Ec7 that (1) (we) last 


, from the causes and on the date stated above, 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in at 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


22b. DATE 
PHYS. SE Bikector [J Pays. Fe 
fe. PHYSICIAN'S, mes 22d. = O oO Nov Sa /Seay 
/ we Dt. Andrew C,Mitchell laryland Ave,Salisbury,Maryland _ 
te ‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S| “Btirfat thow. 23/1963 Parsons Cemetery Salisbury, Maryland 
NS) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vans | HOLLOWAY & COMPANY SALISBURY, MARYLAND 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Coll &viRNE Wott 


cL 


(Yas, no, % unkown) 


c& Ht DECEASED EVERTN U.S. Byk Ppl 16, a SECURITY NO. 
(ifyas give warerdatesofservica)| 


17. INFORMANT Address 


ALFREOE. HoLTT- SER FORD, 


3-03-40) 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


18, CAUSE OF DEATH [Enter only one cause par Jina for (a), 


IN NUE WEEN 
ONSET AND DEATH 


and (c).) 


hysician. 


|, cremation, or remo 


re: = au ‘ 
s 3 Shel 14922 
§ 83 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution, Wesidence before aia 
o 25 oe Wie f @. STATE b, COUNTY, 
2 202 Witomido MARYLAND SUSSE or 
2 73 b. CITY OR TOWN (it outside corporate fimits, ¢. LENGTH OF STAY IN 1b ©, CITY OR TOWN [if outside corporata limits, writa RURAL end ee nearest town) 
~ 3SS.. write RURAL Ss a: naoras! town) a 
a 2227) ; ’ * 
Nie, BIL DA kL oS mMoS. Seseory RVAAL  ¥2x 
= 385 4. NAME OF betie fe. TITUTION (if not in hospital, give street eddress) ~~ d. STREET ADDRESS «IS RESIDENCE 
= Efe 
Sane | Feyinsehs Cewek  pospitak | LOCO NU OOLEFUKS RoA@m _|vs no gp 
2 2 Sa 3. bute First Middle 4. waste Month Day Year ~ 
3 38K 
BEES |_ trevor oom EDWARD SR] PM Yovemsen 12 963 
= I -/__ 7" 
nee 3 = 5. SEX 6. COLOR OR RACE/7, mannieD EAREVER MARRIED [] | @- DATE OF BIRTH 9. AGE (in years |IFUNDERT YEAR) IF UNDER 24 HRS. 
uois last oe Seniht|ic Days | eflours 1) *eareaae 
B Bet Months} Days | Hours | Min. 
5 ieee Le wow []  pivorco [] MARCH Aq (S4& 
R Ee $ 10s. USUAL OCCUPATION (Give kind & work — | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stata, or forsign ae5 12. CITIZEN OF WHAT COUNTRY? 
= 88 dona during most of working life, aven if ralirad) 
aE S ; 
g £82 0 REA) ao a _ DELAWARE US 
= a Qc C. FATHER’S NAME UB MOTHER’S MAIDEN NAME 
§ £84 
2 ee 
e £9 
233 
£ef2 
sae 
= 3 & 
go, c = 


Kjfaw? -- aS 4 
Re i ¢ bd DUE TO /b, i 
a — ¢ 
feck Conditions, if any, which b) 
2 3 a gave rise to immadiate cause = > 3 
2°35 (a), stating the undarlying DUE TO 
G pa pected 
ste iGh 
aa. PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
' IREU TING TQIDENTE PERFORMED? 


MEDICAL CERTIFICATION 


. I certify that (I) (this hospital 


saw the deceased alive on 


yes [] No IE} 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Past Il of item 18.) —_ a. 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) {Stete) 
Hour a.m. Whila __ Not While factory, street, office bldg., ete.) | 
at 19 at work [] at work [] ! 


I) attended the deceased from... ee wh Adon 9,83 Ooccnbige: 4.22.4, 198.3 that (1) (we) last 
Lt le & fA..2- 19. &. a ., and that death occurred at... mins from the causes and on the date stated above. 


22b. DATE 


NOU #4 (46° 


ATTENDING, STAFF 


PHYS. [EY DIRECTOR OF pws. 


M.D. 


22a. a 
22. PHYSICIAN’S 


NAME {Typa) Pe o. (a adu GUES 


22d. ADDRESS 


se MARS 


death, Page 4 may be retained by the ho: 
director, page 3 should be detached for use as thi 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this cer; 


\L_ {Spacify) 
L 


4 


23a. alow CREMATION, | 23b. DATE THEREOF 
OV. 


Eo O20 (City, town or county) 


AdO 


23c, NAME OF ae G OR CREMATORY 


63 


JERAL DIRECTOR'S Sit 


VR AIS (4) 


( (conn SEA 


ADDRESS 25b. REGISTRAR’S SIGNATURE 


20M S-63 


Leen mg desi 


poLavle 4 Quedgt. 
v 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-— 


ty 


Paya! ‘ 
a2 14229 CERTIFICATE OF DEATH 1 4 22, 5 
~ * 4 @. 
, |t DE oa DEATH 2. USUAL RESIDENCE (Whare daceesed lied, If institution: Residence before admission) 
a a * _ 
aay LOOMED _ MARYLAND 
See b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb Give nearest town) 
2 5 a RURAL and give o" town) 
Bary 4 ALIS LUL. 
Do os - — 
Bon <d. NAME OF HOSPITAL OR INSTITUON [if not in hospital, gya street eddrass) fe. IS RESIDENCE 
Sas ON A FARM? 
z2 LENIN SUAS? (JENNER AL_ SLT SP bs : ao & ves [7] nox 
2 8a 3. NAME OF % First =e ~~ Middle :- Last 4. DATE Month Day Yer 
a a DECEASED OF 
Bee | Mrpe er enn ELIA MNan€ ULL myer 2 963 
SES = en s 
AS eS 6. COLOR OR RACE/7, ARRIED [SENEVER MARRIED 8. DATE OF BIRTH AGE [In years |IF UNDER 1 YEAR| IF UNDER 
aS ox Months} Days | Hours 
AE GH WIDOWED [_] _ DIVORCED te (4 yrs. a, 
$b 4 U OCCUPATION (Give kind of work | 1bb. KIND OF BUSINESS OR INDBSPRY | 11f BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN Of,WHgA COUNTRY? 
ti Lai 
> I wen if retired) WZ Ie 


a Lua | 


15. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1 
(Yes, "9, or unkown) ae avordatasofsarvica)| 


18. CAUSE OF DEATH [Enter only ona cause-pey timp for(s), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: MG 
IMMEDIATE CAUSE (a) 
wy K DUE TO t 


Conditions, if any, which (b) 
gave rise to immadiate cause 
(a), stating the undarlying 
cause la. 


ye 


ior to burial, cremation, or removal, and. 


it. Then pl 


permii 


INTERVAL BETWEEN 
ONSET AND DEATH 


hysici 
it 


ing Pi 


The law requires that the death certificate be executed within 24 hours after 
ician 


DUE TO 
(e), f 


‘ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19 WAS AUTOPSY 
/ eee | 
/ 
come | Yes 1_Ne ah 


20a. ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. {Entar nature of Injury in Part | or Part Il of item 18.) 


‘2De. TIME OF INJURY Month, Day, Year 
Hour e.m. 


200. PLACE OF INJURY (Homa, farm, : 2Df. (City or town) {County) (State) 
factory, straat, offica bldg., atc.) i 


19) se 10.24 AMY.., AS that (I) (we) last 


, and that death occurred add fn, from the causes and on the date slated above. 


: 22b, DATE 
ATTENDING €. STAFF SIGNED 
mop, | PHYS. pirecror [J] Prys."[] 


22d. ADDRESS 


‘2Dd. INJURY OCCURRED 
While Not Whila 
at work [|] at work [_] 


MEDICAL CERTIFICATION 


19 


director, page 3 should be detached for use as the burial-trans 


death. Page 4 may be retained by the hospital or attend: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
be filed with the State Dept. of Health pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


/ NAME (Type) 
pre L, CREMATION, | 236. DATE THEREOF ‘23e) NAME OF CEMETERY OR CREMATORY 23g. U (City, fown or county) ate) 
Pe oe28 |) ~ 2 ¥-63 A 
24 Fi DIRECTOR'S SIGNATURE DPRESS 258, TSI aoa y “pre teig’ E 
VR AIS (4) sie i DATE 
20M 5-63 /) 


x 


in by the funeral 
1 and 2 sh 


ithin 72 hours after death. 


= 
o 
zs 
a 
5 
yu 
« 
cy 
g 
awe 
a 
a 
> 
= 
coy 
2 
= 
Oo 


-transit permit. Then please remove carbon papers. Pages 


cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requi 


may be retained by the hospital or attending physi 


TO PUNERAL DIRECTOR: After this certificate has been signed by the atten 


® 


be filed with the State Dept. of Health prior fo burial, 


director, page 3 should be detached for use as the bu: 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14230 CERTIFICATE OF DEATH 14724 


1. PLACE OF DEATH 7 ‘= ® te RESIDENCE (Where deceesed lived, If institution: Residence before Tamifsion) 
a, COUNTY a.$ b. COUNTY A 
ic MARYLAND Are 


ISUAL OCCUPATION iva kind of work 
Woe during most of work ee life, even if "Crete 
ASDA - UK. t= ag ape on bigs Og 
13. FATHER’S NAME \ 14. ya $ na Keaca NN. 


b. CITY OR TOWN (if es ‘corporata limits, | os LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nanrast town) 
write sb end give nearest town) ran 

Sins ie YN beerge feowal 

d. NAME OF RoshACe on INSTITUTION (if not in aoe giva jtreat a 


“d, STREET ADDRESS 1S RESIDENCE 
ares u Eyekol js So tal | yo S. ee Sheet Yes [] No [A 


Middle last 4, DATE Month Day Year 
DECEASED 


(Type or print) 
a ge 
5. SEX 6. COLO¥ OR RACE 
q ‘a 


OF 
DEATH 


Dovember 6 9 GF _ 
9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ss oan cal “Days | Hours | Min. 


A174 2.6 TOKO 
arte db 


Seg 9) 1 G08 


BIRTHPLACE (a & State, or ae maT 


—_= 
2 -maRnien Be HEVER MA MARRIED [] 


widowed [] _—bivorceD [| 
0b. KIND OF BUSINESS OR INDUSTRY | 


J “ 


12. CITIZEN OF WHAT COUNTRY? 


“SA 


‘Da ’, Nun a. dh, ates ed 
pan rene elena FREES? Soak SECURITY NO. i bcsolan dhawy ‘ite Add Georgelo=r v bel 
. ves 10 7 2-of 0634 Mes, Tey Men gofnd, 216 AS. Rao St— 


#0 


18. CAUSE OF DEATH | TEntar ‘only ona io for (a), (b), and (e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) VA Res 


Conditions, if any, which we 7" \ Vince a TE Pr aghs & rn 


gave risa to immadiats cause 


fue a eee ME , AAK c nears Qa dermin 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DUT NGF-RELATED TO THRTERMINAL DISEASE CONDITION GIVEN IN PART l2)) 19. WAS. AUTOPSY 
a PERFORMED 

Ee 
- ves [] No [] 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Part | o Part Il of item 18.) oc tan 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© |e EITHER, NOTIFY MEDICAL EXAMINER) 
% [a0c. TE OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (Cily or town} (County) (Steta) 
é Hour’ a.m. While Not While factory, streat, office bldg., ete.) | 
= tin, 19 at work [ ] at work [ ] 1 

21. | certify thai (I) {this hospital) attended the deceased from....... STN, 19GB ton Nae Go.., 19.63 that (I) (We) last 


saw the deceased alive or \ \7G7 G> +, and that death occurred ahh Pm, from iKé causes and on the date stated above. 


ae oe ———fan ATTENDING STAFF 77 SIGNED 
Seawall Yan Dies —ab. | PHYS. DIRECTOR 1 Pays. Giga Dav. G 3 


230, BURIAL, CREMATION, 


' 
ben LOCATION (City, town or county} : 
REMOVAL Ona ” feo, 


Lerhrecng Je 4. 


Bios DATE THEREOF as IAME OF CEMETERY OR “CREMATORY 
bIG6S Lice 


ADDRESS 


252, ig D BY REGISTRAR Pa SEARS SIGNATURE 
he oaNO V ‘bs 2 196. f{forlog Ned, 


ee “se ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 
<— 
w= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ee 143 31 CERTIFICATE OF DEATH 1 4 72 5 
E 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institutlon: Residence before edmission) 
= ae ra kat e. STATE b. COUNTY 
£5 5 ULeamiea MARYLAND (Yar Wt . 
FS: 3 b. CITY OR TOWN [if outside corporate timits, ¢, LENGTH OF STAY IN tb «. CITY Cia {i outside corporate Timils, wile RURAL end ane neal town) 
em be write ites 1d give neerest town) Ag / 
573 fod VaSalis hey 4 4 
2 2 2 Sed OF HOSPITAL OR enigs {if nol In hospitel, give street eddress) i d. STREET ADDRESS e. Bie oN 
Eas 
Z2 ae adel + ke i" Box. J SAY - Les Mines? ki. ss Nei 
Ban i Middle 4. DATE Month Dey Year 
e ah DECEASED ~ : 
8 v= (Type or print) WUE ELLEN tug Kb DEATH Ahern he, 2 2/ 19 CF 
es 3 | . SEX 6. COLOR OR RACE) 7, MapRieD [-] NEVER ae 8. DATE an 9. AGE ede ib Uite UN zs 
= lonths eys lout in, 

ca V Ken fe lip tz wiowe [X} vivorceo [] | June 18/1893 i yes. [as i 
Ag $ o 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE > done during most of working life, even if retired) * 
gts House Work-at Home None alisbury, Maryland US A 
2 gs 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 5 
= s 
% ag Benjamin J,BHEEEK Brown Rachel Isabell (Unk) 

sz 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. are Addre: ¥ 

= ers ‘or unkown) | (Ifyes givewerordetesofservice) fees Oro ce Wilg ie) iBhte r ») Ligea 28 Mt ° 

a 


Harmon Road ne bue Ys flaryia 


| INTERVAL BETWEEN 


‘ONSET AND DEATH 
¢ a oy 


18. CAUSE OF DEATH t [Enter onl only one cauge per line Tor | a ie) {b), end (c).] 
PART t. DEATH WAS CAUSED BY: bee; 
IMMEDIATE CAUSE ee i) 


cuit, 7 eet on S Laas hows 5 he wet 


ing tha underlying ( DUE TO 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


Zz, 


causa last, te) 


= 
5 
€s 
g5 
=“ 
ao 
c= 
i 
ca 
aa 
£3 
32 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
. im ae nee 
segs IS Arter. ves (] NO Bi 
2 uv f ‘ oe 
oud a = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
222s E | OR CONTRIBUTING C] CAUSE OF DEATH 
ScRe G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
B&E = = et 
ae ee % | 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, a 20f. (City or town) (County) ‘Gtete) 
20° a Hour e.m. E, While __ Not While fectory, street, office bldg., etc.) 
‘S ee 3 ss 19 at work [-] et work [] 
o oa 
8 2° 21. I certify that (I) (this hospital) atténded/the deceased from........AO fd Bufuu 82. ssssenh fe kf, 19K. that (I) (we) last 
> ce saw the deceased alive on... , nd that death LAO $ eral on the date stated above. 
tAce 22a. SIGNATURE reer ee bigs 2b. DATE 
= . c / 2 
a TS Ps Mp. | PHYS. as Director [] PHYS. [_] Nov. 21 188 
& as 22c. PHYSICIAN'S 22d. ADDRESS 
33 / NS thse J .Burton Medical Center-Salisbury, Maryland _ 
—£Ps ————————————e—e—e—e—e—e———————————————EEEL_L_LLEEEE ESS 
Se 3 238, ‘BURIAL: CREMATION, (23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
vou 


urtel |Nove23/1963| Charity Church Cem, |Near-Salisbury, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


VR AIS (4) 
20M S-63 \ 


DATI 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14726 _ 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whore daceased lived, if institution: Residenca befora admission) 
e. COUNTY 


5 
s 
iS | TE b. COUNTY 
a a. SN i 
5 | Wh emi ce : MARYLAND || aryland Wicomkco 
chet b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Tb || c. CITY OR ian {If outside corporate limits, write RURAL end glve nearest town) 
ae oS write RURAL end give ‘est town) i 
Bs . 
vac were bury. Dt. Salisbury _ 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ae STREET ADDRESS . a ee 
= = A 
>: 
= peninsula General — Route 5, : : es J 
pe NAME First Middle Lest Month Yeor 
3 3 neces 
ype or prinl) te fos 
x § fame a a Charles Leuis Jackson | “November le 
v j5. SEX 6. COLOR OR RACE 7. MARRIED IEVER MARRIED. O DATE OF BIRTH 9. AGE (In years UNDERT YEAR| IF UNE rawr Sas 
3 2 lest birthdey) |"Months| Deys | Hours | Min. 
soe Male req WIDOWED pivorcep [_] [22 /1891 yrs. 
3 & = 2 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR oe BIRTHPLACE 91 & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
S$ 83% 
= % : dona during most of working life, even if retired) 
e BES 
§ Bes Laborer — | None ee | Maryland SN Sab 
a a Be 13. FATHER'S NAI 14, MOTHER'S MAIDEN NAME 
= dag 
Ss £o i 
3 3a8 Wijligm Jackson Mary Church _ = : be 
© Be. 15. WAS DECEASEI -3. ARMED FORCI 6. SOCIAL SECURITY NO.) 17. INFORMANT ~ Address 
=£ 323 (Yes, no, or unkown) | (Ifyesgivewerordates of servica) 
ae - " it 
a 2.2 |Xes_|Werle Wear Ii Ella Jackson Route 5, Salis — 
= < 3 2 18, CAUSE OF DEATH [Entar only one cause py e for (a), {| 1 * INTERVAL BETWEEN 
s . 
Soa 5 5 PART I. DEATH WAS CAUSED BY: Cee PER 
3 ee} “ IMMEDIATE CAUSE (e)___ s ‘ 
oa “ _ 
Sages DUE TO 
avon 
BeeLe Conditions, if eny, which Sey Lee CCe is 
susse feats aa = 
eeeas geve rise to immediote couse perte 
Dea est {a}, stating the underlying 
TARE oie cause last, (c) a Fates A? a 
nae 8 Fa PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. W, XS AUTOPSY 
a SONTRESTINGS CLDEAGE 
4 ole 
= Oo 5 yes [] No (J 
8 = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) a 
w & | OR CONTRIBUTING ([] CAUSE OF DEATH 
te © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 x 20. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
me S How? ake While it factory, streat, office bldg., ate.) | 
se = p.m, 19 et work 


degeasgd fro 3 194...7that (1) (we) last 
ip ay oP and that death occurred a4 Sam, from the causes and on the date stated above. 


22be DATE 
ED 


2. 1 certify that {I} (this hosp 


saw the deceased aliy 
220, SIGNATURE—/ 


ATTENDING STAFF 
Mp, | PHYS. [{bikecror Oo puys. [1] VBS 


'22c. PHYSICIAN'S 22d. ADDRESS 


NAME SS ? arn e/| a ARR vo 
Ze. ec CREMAT DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 
ma Vv" vans py 


~ 


REMOVAL | ‘Burial a2 


death, Page 4 may be retained by the hosp 
director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


/16/63___| Green ares Ce 


C. a ee SIGNATURE ADDRESS V2; 


DAT 


VR AIS wn 
20M 5-63 


J 


death. Poge 4 


® 


led in by the funeral director, 


Then please remove corbon papers. Pages 1 and 2 shauld be filed 


burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


IDING PHYSICIAN: The low requires thot the death certificate be exécuted within 24 hau 
After this certificate has been signed by the attending physician and completely 
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a 
Bes 
¥a5 
es 
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o~ 5 
£28 
a © 
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sa8 
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coum 
63S e 
Lepalne e 
o fo? 
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1SM 9/S9 


the Stote Baard of Health prior ta 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 Z 2 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH SANZ 


2, bee dette (Where deceased lived. If institution: Residence before admission) 
0. STA 


1. PLACE OF DEATH 
o. COUNTY 


. b. COUNTY... 
comico lave eae Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
alisb 7 Yrs. (Salisbury 
d. NAME OF HOSPITAL (If not in hospito!, give street oddress) yd. STREET ADDRESS 6. IS RESIDENCE 
OR INSTITUTION ‘ ON A FARM? 
143 Louise Ave, ves (NO) 
. NAME OF First Middle: Lost 4. DATE Month Day Yeor 
DECEASED _ OF 
Type or prot) WT TLTAM (None) KLEISCH ota# November _16 19 63 
- SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 


White WIDOWED [] DIVORCED [] June 5 1894 69 yrs. 
da. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
i New York U, S. A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
_Lyda Flechtner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, no, oF unknown) | {M yes, give wor or dates of service) 


Yes Ww _L. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] 4 Zz INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 rs oy 
IMMEDIATE CAUSE (o} Lecce Oastlrae bbws = 
/ DUE TO 


ty 4 2 

Conditions, if ony, which (o Ab fee SEE LEPETS 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. (c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


ves) Noby 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) i 


Hour 0. m. While No! while 
p.m. lot work [_] of work 


21. 1 certify that (I) (this haspital) attended the eee from Mfg 2S, WI Gefata. Lf 4 Wa that (1) (we) fast 
saw the deceased alive an____. (~ Le 19. A 


Ww 


MEDICAL CERTIFICATION 


and thedeafh accurred at____. M, from the causes and on the date stated above. 


220, SIGNATURE 3 aot DAE ae 
Sie o DANS De” Birecror OBANS. Nov. 18, 196 
: 2c. SRISICIANS 22d. ADDRESS 
(Spe): be ee é 2 
Philip A. Insley M.D. E, Main St., Salisbu: 
\ 7230. BURIAL, SreM oH on: 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
\ | ST | 19/19/1963 Dorchester Mem. Park Cambridge, Maryland 
\\ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
S Hill & Johnson Co., Salisbury, Md. vate NOV 20 [herby fudge. 
Vv 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


Pais MARYLAND STATE DEPARTMENT OF HEALTH 
Bixisjon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 1420% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 4 228.. 
HEALTH DEPT. [7 PLAGE OF DEATH 2, USUAL RESIDENCE (Whora decoasad lived, It Insiilulion: Residence before edinission) 
ES | Wicomico manviano || "°“" Penna, pica hy 
3 BEM i] b. CITY OR TOWN (if outside: aaa & HENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Z write RURAL and give nearest tore) Since pieo se 
Ege EE Salisbury (Rural) Sept.1963 Phila, 30 TEX 3 
Bs d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS a ©. IS RESIDENCE 
An R»D.#5 Pemberton Drive | wastes Ne2ist Street (epnen 
ga 3. NAME OF i Middle = i aa Month Day Year 
a DECEASED : 
25 (Type or print) IWAN (NMI) KOSTYNIUK NOV. 2h 19 63 
£N S. SEX 8. COLOR OR RACE|7, saRRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH %. AGE iin yours IF UNDER T YEAR| IF UNDER 24 HRS, 
st birthday) [Months] Days | Hours | Min. 
3 Male White | wwownpy oworceof]| Sept. 14/1888 a oe | 76 Z | aa 


Os. USUAL OCCUPATION [Give kind of work F BUSINESS O} or Ni, BIRTHPLACE (Stata or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, oven if tag fone 3 eteache > 
Laborer~Restaurant Poland Jawyniacz,Poland USA 


[pel asad SLi ~~) 14. MOTHER'S MAIDEN NAME S ss 


YURKE) Marian Peczerska Kostyniuk |(Unk) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN' 
(Yes, no, or unkown) | Ifyes givewarordates ofservice) aras Secrer (Brctfiér-In-Lew )815 
No 96~26-28304 TH St: Seo sida. 
€ 


ke 


18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), end (¢).) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a). 


along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


ee Ot DUE TO C J > 
Conditions, if eny, which ry a Dens Yet 
gave rise to immediate couse - ws == 
{e), stating tha underlying DUE TO 
cause lost, (o) 


the word “pending” in pencil in !tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS Ct JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
2 nq PERFORMED? 
< yes [] No [3] 
I] . a, 

z 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW IBBURY OCCURRED. (Enh ture of injury In Part! or Part Il of item 18.) 

f | PRIMARY [1] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

“ . = _ 

S 20c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (State) 
g HedP ie, While __Not While factory, street, office bldg., ete.) | 

= ae, 19 lat work [_} et work 


21, I certify that I took charge of the remains described above, held an Autopsy im} Inspection pis} Inquiry i} and in my opinion 
death resulted from: latural causes ba Accident Oo Suicide ‘, Homicide [ | Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 


its designated agent, prior to burial, cremation, or removal, and in any evel 


4 should be forwarded to the Chief Medical Examiner’s Offi 


please execute the certificate, wi 


ae = map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

5 ogDPetarl L.Royer DEPUTY MEDICAL EXAMINER J] 

= my NAME (Tye) nh 09 Camden Ave, yg MGA Addrass (Street, city, town, or county) NOV 25 1963 

= 22a, BURIAL, ae DATE THEREOF ‘22e. NAME OF | CEMER c OR CREMATORY 22d. LOCATION (City, town, or county, ~(Stete) 

3 REMOVAL {Spacify) 

Burial Nov. 30/1963! St.Mary's Cemetery Abington Twp.Montp/Co.Pa. 
23. FUNERAL DIRECTOR ‘ADDRESS ‘Zae, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
‘wwe [HOLLOWAY & COMPANY SALISBURY, MARYTAND _| ony 29 (96h _fCLonts dads 


! ir: ie a pero lpia 

‘ ¥ | geal - r 

“ site be ama Sis | eet if oe 7: . er 
iy e . oe) > fries : ! ae 


3 * 
erie 


y if ai » & 
‘ gat as > 4 4 
“ : 4 
ha * ae 1 
rs a te vii sD: = 
: "| 
: fe 
ys = ji 0 nm > ‘ ‘na 
= sex ive 
aA ma Taare) g 
eee eee . + ~~" «2 
=e ae a 


=? } fae : 


“i 7 ite 7 A i P se 
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se dew st arey 
ye" 


+4 RTA» 


MARTLAND STATE VEPARKRIMENT UF MEALIA 
1 DIVISION < OF STATISTICAL RESEARCH AND RECORDS, 301 W. NEATH. STREET, BALTIMORE 1, MARYLAND 


RAS CERTIFICATE OF DE 14729 


ae Tteps Deir 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacessad livad, If insiitutfon: Residence before admission) 
8 COUNTY . e, STATE b. COUNTY : 
tln7701 £0 __maryiann || 9197 of f4 KF > Bee 
b. CITY OR TOWN lif outside corporate limits, ©. LENGTH OF STAY IN Ib tie ORTOWN If ouside corporsia limits, write RURAL and give nea 


write RURAL gnd giva nearast town) ) 
SpAss Pagoess Ltn Oo = PV Kee, 
¥Q d. NAME OF HOSPITAL/OR INSTITUTIQN {if not in hospitgl, give stree/address) 4. ii ‘ADDRESS ‘a. IS RESIDENCE 
7 


benexec ted within 24 hours after 


és 

2 7 zi ON A FARM? 
* j 

= jal setfas I $4 oe = = aS 

s Last 4. DATE Month ~ Day Year 

3s OF 

ao 4 = 

e Jerr Lids 0 DEATH 1)/ gy LL 7° 19g 

§ 5. SEX %. COLOR OR RACE EOF ig? 9. AGE ( TF UNDER 1 YEAR| “IF UNDER 24 HRS, 

bs 7, MARRIED [2 NEVER MARRIED [_] aula ROR DES 21am 


a Days | Hours | Min. 


Wes aco wow []  vivorceo [] | 3-6=I 897 yrs. 


ISUAL OCCUPATION (Give ce ‘of work Job. KIND OF BUSINESS OR INDUSTRY | Ul. BIRTHPLACE (County & Stala, or foreign country) 


dona during most of working life, avan if ralired) 
Farme Maryland ee) Se eo 
14, MOTHER'S MAIDEN NAME 


Carrie Coverdale 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


Robert Landing 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityas give waror datesofservice) 


World War Ii Helen Landing Princess Anne,Maryland _ 


{Entar only one cause pps lin }, and ww i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CE Colo” hecetif ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


the attending physician 


ZoIiK DUE TO 
Conditions, if any, which {b) st — -|— 


gave rise to immadiata causa 
{a}, stating the undarlying DUETO 
cause last. (6) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa) 19. WAS AUTOPSY 
9 ee PERFORMED: 
Wis 
O 5 _| ves (No 1 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) 
& | op CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 2Of. (City or town) (County) a (Stata) 
& Hon oa Whila __ Not Whila factory, street, offica bldg., ate.) | 
g oe 19 at work [_] at work [_] ! “ 
21. | certify thai (I) (this hospital) altended the deceased from. LOf3. oper WL LLL ALES 19.2, that (I) (we) last 
saw the deceased alive on... , ceneseee and that death occurred afli 3¢/M, from the causes and on the date staled above. 
A a ae <a ATTENDING MED. STAFF 228. SOND 
Af, mo. |PHYS. = [2] oirecror [] PHYS. [} 
22c. PHYSICIAN'S - 22d. ADDRESS w : 


NAME (Typa) 


~ 


230. BURIAL, CREMATION, 
REMOVAL {Spacity) 


23b. DATE THEREOF 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
ins Sys ee fig Spas 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


Burial o 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
% 
ve ats wh William H,James Jr,Princess/ Anne ,Ma oarDEC 2 19 fhanls fee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


—_ 


) 
ah 14226 CERTIFICATE OF DEATH 12730 
e 2 
g . z 
5 ). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission} 
«COUNTY @. STATE b. COUNT 
o he e 
pt jObon 16k MARYLAND iia an Co mmct 
Ug ZL 
& 'b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb. CITY OR TO’ (If outside corporate limits, write RURAL and give neerest town) 
Bao 
as iS : & RURAL yi give neerest town) 
Beefy th Lie a = se. 
= a - d. $4 OF HOSPITAL OR IMSTITUTION {if not in hospitel, give street eddress) 3 STREET ADDR} af @. IS RESIDENCE 
Gas ON A FARM? 
au |\Lemwysuta Lenerch ied 3 Ciz A ey hr = es Se 
3s an cu phate OF First oe Middle rig DATE Month Dey Yeer 
os Sed aii 
bes (Type or print) 2doa Nia nar DEATH ton her / 3 19 (Pay 
7 3 >: 6. COLOR OR RACE es O70 OF BIRTH 9. AGE (In yeers INDER 1 AR iF UNDER 24 HRS, 
= 7. MARRIED EVER MARRIED [_] 
§ 84: lest birthdey) |Months| Deys | Hours | Min 
¢ I a4 Dé f. ‘fe wioowep [7] —_pivorceo [7] 3/5/1 894 69 [ees | 
. USUAL OCCUPATION as a d work | 10b. KIND OF BUSINESS OR INDUSTRY | 19. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


fone during most of working life, 


Domestic 


13. FATHER'S NAME 


Joseph Carr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgive werordetesot service) 


6 iS} rivester Leanard 144 Catherine St 
18. CAUSE OF DEATH [Enter only one causa per line for {a}, (b}, end. {c).} 
PART |. DEATH WAS CAUSED BY; Ciicbicd 
IMMEDIATE CAUSE (2), 


° = 
INTERVAL BETWEEN 
ONsft ATH 
x DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 
(2}, steting the underlying 
coure lest, 


ven if re 


None Salisbury 


14, MOTHER'S MAIDEN NAME 


Katie Thompson 


_U.S.A. 2 


16. SOCIAL SECURITY NO. 


DUE TO 
fc), 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


a PAI HER SIGNIBICANT GONDITIONS CONTRIBUJING TO DEATH BUT NOT TED FO THE TERMINAL DISEASE C DITION GIVEN IN PART 1( Ne WAS AUTORSY 
PERFO! 
ts i 
ys) Cl thLinens ClteGed __| 1) we 
= | 20e. ACCIDENT WAS IDERLYING [] aoe DESCRIBE hee INJURY OCCURRED, (Ente th if et Pert Il of item 18. 
5 | Of CONTRIBUTING [1] CAUSE OF DEATH Renae ear nian ere ee ee 
U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
o See eee ae 2 
ws 20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, j 20f. (City or town) (County) {Stete) 
g a. ee. SPR en factory, tect, office bldo., ate.) | 
ES aE, 19 et work [_] et work 


HEMEL. We Pet0. LLLLGB ccnp WA, that (I) (we) last 


21. 1 certify that (I) (this hospital, 2 
fath occurred att "M, from the ‘causes and on the date stated above. 


y affended the deceased from... 
LIL Ad 65 and that 
NDIN ‘MED ‘AFF a SIGNED 
ATIE! 
mp, | PHYS. ~ pirecror [] PHS. Aff 163 
22d. ADDRESS 7 —— 
3a. BURIAL, CREMATION, 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (State) 
REMOVAL (Specify) 


| Bur 11/17/63 reen Acres Cemetery | Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRES! 25a. REC'D BY REGISTRAR | 25b. REGIST] sie ie Mgt 
\ 

VR AIS (4) FF. p p Dad, 

20M 5-63 6 ee Oo pe = 


leceased ajive on.. 


ATURE 
PHYSICIAN'S 


NAME (Type) 


~~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


=——? be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


DATE NOV ral is) 3 Ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a: 


1y me ” 
4 1, PLACE OF D! 2. USUAL 


RESIDEN' (Whera deceesed lived, If institution: Residence before edmission) 
a, COUNTY 2. STATE . COUNTY 


COmIt vu MARYLAND COm/oe_ 
b. CITY OR TOWN [it oyttide comporate limits, e 3D ‘OF STAY IN 1b €. CITY OR TOWN ou outside corporete limits, write RUKAL and give nearest town) 
: write RURAL end give nearest town) - Ee 
= AY x eG (aD 
2 a. NAME OF HOSPITAL OR INSTITUTION (if not In an sive D: Xs @, STREET ADDRESS Ha: “|e. IS RESIDENCE 
5 i Pe as ON A FARM? 
Ses | pewwsela G5ewecnl Hopital 
$ ga 3. NAME OF = = First iddis Last 4. DATE “Month ~ Day 
aes DECEASED O OF 
gs {Typa or print) AA the _ Ve Ah 2 EAA LY PEATH A) vempoe,_/ 2 196 3 
ues 5. SEK 6. COLOR OR oe a MARRIED [_] NEVER ae D ve y Brrr PEnAGE Un (veseh [IF UNDER YEAR IEUNDER 2409RSi4 
Bly LD / VY it birthday) Euissd Days | Hours | Min. 
os ATE teh re | wwowp[] _ pivorcep [] 0 ya. 
33 We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. we os (County & Siete, or foreign country) | W2-EITIZEN OF WHAT COUNTRY? 
5 eS done during most of working life, aven if retired) a = 
= 5 ™ 
a ‘4 gil 
gs 13, FATHER'S NAME cn fat de NAME 7 


A RTAuR Little cfaiwe Johnsen 


4 igs WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. yen INFORMANT ‘Address 
ra 8, no, or unkown) | (Ifyesg datesofservice) 
Sa a ei aoe Ln wea Ty 
18. CAUSE OF DEA’ [Entar only one cause per line for (a), (b), and (c).. | Axth. "INTER RVAL “BETWEEN 
PART I. DEATH WAS CAUSED BY; a. bgp 2 
IMMEDIATE CAUSE (a)__ UL o es = — 
DUE TO é 
Conditions, if any, which (b)_ 


gave rise to immediate cause 


(2), stating the underlying (/ PUETO 
{e) 


THER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 9. WAS ‘AUT! 


PERFORMED? 


YES T_No fe} 


20a. ies WAS UNDERLYING [] 

OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


a Nae HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il o! 


20d. INJURY OCCURRED 
While Not While 
Bf work ‘af work 


20e. PLACE OF INJURY (Home, farm, > 201. (City ortown) —~—=—(County) “(State) 


factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


Cy 


, 19d, that (D_ (we) las 
ye .. and that death occurred at ORM, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
mop, | PHYS. TE tirecror OD pays. (] 


22d. ADDRESS aS 


saw the deceased alive on.. 


220. = we ies 


22c. PHYSICIAN'S 
NAME (Type) 


Teh Wp Wa ‘3 ea ‘OF CEMETERY OR CREMATORY 23d, LOCATIO} oak mor county) 
Adbdcgres ee _ Wan pec One 


dT ZS INAT URE Z re rth) Da Md , MOV 19 196: 25b. SREGISTR R’S SIGNATURE 
: zc) 7 Up / 


230. BURIAL, CREMATION, 
OVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


AMS an) 


1 
yd FOR STATE 


od 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hou: 


HEALTH DEPT. 


=) 


is necessary, 


1, 2, and 3 to the funeral director. Page 
age 5 may be retained for your files. 


land 2 with the State Department..of 
ithin 72 hours after death. 


rs after death. If any delay 


ncil in Item 18. Give Pages 
along with form PM3. P: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


pel 


forwarded to the Chief Medical Examiner's O' 
its designated agent, prior to burial, cremation, or removal, and in any eve! 


lease execute the certificate, writing the word “pending” i 


4 should be 


Health or 


pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vs MEDICAL EXAMINER'S CERTIFICATE OF DEATH ofl 4 Pie 
1 pee DEATH Wi 3 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence belotn aaniionl 
L1comico ata @. STATE Maryl and b. COUNTY Wi cmpiico 


b. CITY OR TOWN (f culkide corporete tims ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN  oulide corporata limits, write RURAL and give nearest town) 
*Satysbury 2 Salisbury 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stroot eddress) { & STREET ADDRESS @. 1S RESIDENCE 
D.0.A. - Pen Gen.Hospital 731 E.Church St Be. 
3. bea he First Middia re. lat Spa oare Month “Day Ter Sa 
(Type or print} GLADYS LEE LITTLETON DEATH NOVEMBER 16 19 63 

5. SEX 6. COLOR OR RACE|7, married [—] NEVER MARRIED [] | 8- DATE OF BIRTH % ee eyes IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Female White | wow] vvorceot| Sept.18/1913 8 Sled ees pis 
11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY 


» USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
ne during most of working life, avan if retired) sf 

Vaccination - Chickings 

13, FATHER’S NAME 


R.Van Smith 


Phila, Pa. 


14. MOTHER'S MAIDEN NAME 


Ida G.Prettyman 


wk 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
Be or unkown) | (IFyes give warordetesofservice) 
fe) 


BES ail He We Seg s Hes tings (s e871 700 Park Ave, 
_ Bali ore _1/ ,Marys+ane 


18. ! OF DEATH [Enter only one cause per line for (8), (b), end (e).] 


< 
PART |. DEATH WAS CAUSED BY, ¢) Q A. 
IMMEDIATE CAUSE (e). = 


, / DUE TO 


Conditions, if eny, which (by a ~~ a _ a 
use 
DUE TO 


fe) 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
—  -— aa PERFORMED’ 

i= 

S : ves [] No & 

= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury in Part | or Pert Il of item 18.) 

& | PRIMARY (1 or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

3 | 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City er town) — (County) ~~ (Siete) 

a Hour a.m. While __Not While factory, street, office bldg., ete.) | 

= pam. 9 ‘at work at work t 


21. I certify that | took charge of the remains described above, held an Autopsy a! Inspection 
death resulted from: jatural causes Gt Accident ie Suicide Oo. Homicide im Undetermined manner ‘fea 
CHIEF MEDICAL EXAMINER fal 


and in my opinion 


penuay fet ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
nee Dr.Harl L.Roye BS ranginet isn EXAMINER [} yi e- 
EXAMINER'S s id . F 
NAME (type) LLO9 Camden Av alts puny. Mis Gevigsaaseca ain Nov ee 1963 
5 BURIAL, GRENATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town, or county) (Siete) 
REMOVAL (Specity! 5 
Burial Wov.20/1963|Wicomico Memorial Par Salisbury, Maryland 


23, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY - SALISBURY,MARYLAND 


‘240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


sa NOV 191963 JLab Qadgen— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14209 CERTIFICATE OF DEATH 14734 


— 


Jas) 

Ql 3M 1, PLACE OF DEATH + 2, USUAL RESIDENCE (Whera deceesed lived, If Institution: Residence bafore edmission) 
2 #. COUNTY . a. STATE b. COUNTY Ww 

Baz (Lowse€t : MARYLAND || _ by). (Co m4 /E0 
=v8 b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Fat rita RURAL and give nearest town) »/ 

one SY anpyow wn a ee ie SHALPTOW SS 
yes d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4. py) 4. 15 RESIDENCE 
has 

Sus Férrd twnteR ST CAAY £wgTEN _S7 [vs C1 Not] 
2 “ {3 NAME OF = Middle lest DATE Wl “Day 

O Nn 

ea type ereim PY WW LE é Lord pram ol 23 963 
8ge 5. Xe 6. COLOR OR RACE| 7, . MARRIED [-] NEVER MARRIED [| & DATE oF BIRTH ~|9. AGE (fn years |IF UNDER} YEAR| IF UNDER 24 HRS. 
pes lst birthday) pea] Deys | Hours | Min. 
&§— — LU wivoweo £1 oivorceo [] SE PT 18, 1 7 3 Cpr 

5 8 30a. USUA} OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
uv oe 


done du most of working fife, ti) FL it retired) 


Wot—E | Wp | & S 
= Oo —<“ 3 x 14. MOTHER'S MAIDEN NAME a. az. 


LL thi pe Ke Kedicegey Lar pigkew Pui ym) 


Ww ED EVER IN U.S. ARMED Forces? 16. SOCIAL SECURITY NO. | 17, INFORMANT aed? 
) 


fier, v8, aoe ) ee 3) vy) ~ tie he 
= | L7A.S 228M. (ra tthe MMA a BETWEEN 


1B. CAUSE : OF DEATH 'H [Enter only one cau: 


te for (a), {b), end (c).] TY aR DEATH , 
PART I. DEATH WAS CAUSED BY: 7 ape vf 
IMMEDIATE CAUSE (a)_ tAtfiral 7 ort“ ys J = 
DUE TO 
Conditions, if any, which © (ela Ss 4 Eee : r ee 


geve rise to immediete couse 
(a), stating the underlying 
cousa lest. tea 


DUE TO. 


The faw requires that the death certificate be executed 24 hours after 


lained by the hospital or attending physician. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Ale! 


9. WAS AUTOPSY 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


R: After this certificate has been signed by the attending physi 


z 
| Q PERFORMED? 
3) 5 YES rae No ° A 
- = | 206. ACCIDENT WAS UNDERLYING L)_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Pert | or Pert Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
e & JF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo s 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, | 20f. (City or town) (County) ~~ (Siete) 
4 4 cS 2 Cae eae leclory, street, office bldg. | 
8 3 3 aime 19 ot work [7] ot work [_] i 
Hes . | certify that (I) (this haspital) attended the oS <a Cael me cn hn A, » 19h tos gi i ssuy 19.4. that (1) (we) last 
8 33 saw the deceased alive” on... Rd ed and that death occurre: L4 MM, from the causes and on the date stated above, 
Se IGNATURE + 7b, DATE 
@:: ed ats ye ATTENDING ED. STAFF SIGNED 
dvds mo. | PHYS. Director [} PHYS. [7] 
Haas 22. fie «| 22d. AOR ESS 
=] NAME (Type ve, ce - f 
a7 Be /{u ETS s Se 
Bee 3 RIAL, CREMATION, | 23b. DATE 03 23c,, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ee a or county) 
i4 OVAL or 
ofets Q| 1 (/-2G-63 | Réips ‘ole Konef{es7én (oan 7 


4) Na 24 FUNERAL eae SIGNATURE ADDRESS Noy? REC'D 7 1963 2 ‘is REGIST IGNATURE 
une: Sap rrpl Peer bal Mixed, SA BAL TOO 10D Chie = 


MARYLAND. STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14249 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


5 8 railed DEATH Teas ~ USUAL I RESIDENCE (Where deceaed vad if institutlon: Rasldance | bafore edmission) 
Ss 
Wicomico Rae inte « STAT Maryland b- COUNTY ~W4 comico 


WEALTH. DEPT. 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If oulsida corporate limits, write RURAL end give nearest lown) 
write RURAL end give neerast town) ‘ 
at, Salisbury Salisbury (Rural) 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) ! d. STREET ADDRESS e Ete 
5 Pen Gen Hospital ReDs # 1 Meadow Bridge rd ves fF] no L] 
a 3. NAME OF | =U am Middle : asi 7 DATE Month Year 
¢ fe} 
3 (Type or print) LUTHER ROSS LUTZ, SR. DEATH NOV. 23 3903 
a 3. SEX 6. COLOR OR RACE|7, MARRIED Br] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& Manatee IE o Ip bithdey) (Months) Days | Hours | Min, 

Male White | woowe fl] — viorceo[] | Jane 31/1 902 age | | ‘ 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a, USUAL OCCUPATION (Giva kind of work ie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 


lone May most of working life, evan if retired) 
labnbance Mean (Conbtructkon Company) Phila. Pa. 
pany 
14, MOTHER'S MAIDEN NAME 


13. are NAME 
(Unk) 
16. SOCIAL SECURITY NO.| 17. _INFOR! 


Frank Lutz 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, Ne unkown} | (Ifyasgivewerordetasofservice) ees Bes ss ie Be rakes (W ft) Re - ott 
18. SE OF } [Enter only ona causa par lina for (a), (b), and (¢).) & AL 
PART |. DEATH WAS CAUSED BY; tbh Sart ai x Onset AND DEATH 
UIMMEDIATE CAUSE (e} », Gino Prats —faY 
y A x DUE TO 
Conditions, if eny, which (b) " 
geV6 rise to Immediate cause 
(e), sleting the underlying ( OUETO 


couse last. () 


1g with form PM3. Page 5 may be retained for 
-transit permit. File pages 1 and 2 with the State Degai 


or removal, and in any eve 


be executed within 24 hours after death. If any delay is necessa! 


< 


ion, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pase 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. ws AUTOPSY 
a |e _, "<a: il PERFORMED? 
O ls ves [] No Of 

& | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury In Pert | or Pert Il of item 18.) 

ee | PRIMARY or CONTRIBUTING [) 

& | CAUSE OF DEATH. BCLS 

5 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, wel | 208, (City or town) {County) (Siete) 

4 While __Not While faclory, slreel, offica bldg., etc.) 

2 y at work [1] ot werk Road R,DfSalisbury (Wicomico) Ma, 

21. I certify that | took charge of the remains described above, held an Autopsy a} Inspection KR} Inquiry ipa and in my opinion 


its designated agent, prior to burial, cremati 
~ 


death resulted from: Natural causes, Accident Ds Suicide [Eat Homicide | Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL La 
SIGNATURE tA Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
‘ escmerineR ele ° Ph ip Ae -Ins 1 ey: DEPUTY MEDICAL EXAMINER [X] N 2 196 
mE NAME (Type) Address (Street, city, town, or county) OVe 2 3 = 
f . BURIAL, CREMATION, DATE THI = ME CREMATORY 22d, LOCATION (City, town, or county! Bitete} 


REMOVAL (Specify) 


Burial Nov,.29/1963 


23. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


please execute the certificate, writing the word “ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


Angel Hill Cemetery| Havre~De-Grace, Maryland 


24e, REC'D BY 9 194 24b. REGISTRAR’S SIGNATURE 


oar NOV 2 9 Chiavlog 


aM 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


of 142? | CERTIFICATE OF DEATH 95 
& a i. . : awe 
5 NE 7 :E WY DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
eye f ». STATE b. COUNTY et 
re 1LOJYUCO MARYLAND || Delaware Sussex 
28 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
au OAL and uh nearest town) F, 
3a VAL /, oe) Georgetown — _#¢y 
S a da yy iE OF ide U OR INSTITU; IN {if not in hospital, give street eddress) ‘d. STREET ADDRESS . 1S RESIDENCE 
Be ON A FARM? 
er eI WSuL fA PNEKAL [TOSPITAL || 201 So Bedford St ves [] No FY 
oN 3. NAME OF First Middle 3 “bey Near a 
aR panne ‘] 
a2 | teem Chaos ugsene //e Cpe | toapbienbig A ho 
5. SEX 6. COLOR a RACE/ 7, MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF ee iF UNDER 24 HRS. 
st birthdey) | Months) Deys | Hours) Min. 
yee Np, Jz | wowol]  oworempy| June 22, 1898 és Ns lati igh as 


Qe. USUAL OCCUPATION (Give kind of work 
done during most of workin 


Supt. Water Co. 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | HI, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Maryland 
14, MOTHER'S MAIDEN NAME 


Estella E. Evans 


17, INFORMANT 


‘aven if retired) 


Charles J. McCabe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


20188" Bedford St. 


-transit permit. Then please remove 


: The law requires that the death certificate be executed within 24 hours after 
|, <remation, or removal, and in any vent, wi 


cate has been signed by the attending physician and completely filled in by t! 


No 221-07-9792 | Mrs Agnes EB. NeCabe Georgetown, Delaware 
€ ‘IB. CAUSE OF DEATH [Enter only one cause per line for (e), [b), and (e).] ——- ~~) INTERVAL BETWEEN 
2 ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: is Z ee 5 Z, 
& y eA CAUSE (e) a ‘f Leyte 7 gy a Be es 2 <= se = 
S fe x DUE TO : v 
oa 
£ Conditions, if any, which i Sg): sLeyolinemen 
ie a geve rise to immediete ceuse bur a is 3 — <j 7 ; “> ad oil 
2°75 (e), steting the underlying 2 ’ 
ope ei eae a /hekuatalee, Carcegumns Strom Lengo = 
we S 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
o Sa PERFORMED? 
2 nle 
0 3s | ves []_ No 
= 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
U [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) «C(t 
g ete osm While __Not While fectory, streat, office bldg., etc.) | 
a ae 19 jet work [_] et work \ 


tor, page 3 should be detached for use 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR AITENDING PHYSICIAN: 


+ $4 

28 

Qu 

a4 

35 

LES 

a4 

290 . | certify that (I) (this hospital) attended the deceased from... Seale oy 19.02, that (I) (we) last 

BY saw the deceased alive on... ep AP reerernny and that death occurred af FM, from the causes and on the date stated above. 

A 22e. SIGNATURE Fe rE ke sate 22b. Bat 
IGNED 

ite i Ae aS, é is Mp. | PHYS. ial DIRECTOR 1 prays. () U, ZESC 

Ss | Fe. PHYSICIAN'S” 22d. ADDRESS — a f 

26 NAME DEN Racherd ea ftshooe Salisbury, Md. 

< Fe Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 

£ REMOVAL if 3 
0% ‘Burial 11/29/63 The Union Cemetery eorgetown, Delawaro 


VR AIS (4S 
20M 5-63 


Lae ‘25e. REC'D BY REGISTRAR | 25b. Wxc ‘Ss Spek 
~ _ eed Seances be Luan oar NOV 29 Wes veep 


hysician and completely filled in by the funeral 
bon papers. Pages 1 and 2 sh 
d in any event, within 72 hours after death. 


@ remove car! 


permit. Then pl 


1. OF remo : 2 
I, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


ley 
SS 
VR AIS (4) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wees 


14222 CERTIFICATE OF DEATH 14737 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institutions Residence before edmission) 
4. COUNTY @. STATE b, COUNTY ae 


Witan ico meestaweall tar nee —____ LS ae e 
b. CITY OR TOWN [if outside fate Umits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write be and give nearest town) . 
SALIS BULK Je J By Wet € 
‘ADI 


tA 2 OF gud. ‘OR INSTITUTION (if not in hospitel, give street eddress) 4. STREET/ADDRESS poi aaa 
Ci Suen Gere pat. bleSIUOL ___RFD ves [1] No [2 
3. NAME OF ~ First ‘Middle << ia a "| 4. DATE Month ‘Day “Yer 


DECEASED OF 
p Awa = Japge Le Ai ee tit vomber, 12, 963 
: » COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [-]| 8. DATEOWIRTH §— /ZZ2g7Z 9: AGE [in yeas alee vile ‘oe 
é Pire. wipowen [%} _vivorcio ["] | Dea, 16, Ena a ae eS 


yrs. 
10a. TSUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY } Il. BIRTHPLACE (County & Steta, or foreign country) Ne 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Merchant Country Store Delaware # USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Murray Lucy Deisey _ : = 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give warordates ofsarvice) 


Mrs, Lula Derrickson Selbyville, Del, _ 
1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
rarvumnsessaett, Lalmonary Enbottsre [reallifla), | faire 
, DUE TO 
Conditions, if eny, which y__ “9 Voree: Se ce Phrerntos-<f v eons f rae a) | S Ashe. 


gave rise to immediate cause — = 
(a), st the underlying — 


cause te) —= = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 


e 
(ee ae oe / Beers of id fa ma 
20a, ACCIDENT WAS UNDERLYING L] —— —— ail ig 


OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m, 


20d. INJURY OCCURRED 


While Not While 
at work ["] at work [ ] 


20a. PLACE OF INJURY (Home, farm, * 20f. (City or town) 


factory, street, office bldg., ete.) | 


(County) (Stele) 


MEDICAL CERTIFICATION 


19 
. 1 certify that (1) (this hospital) atteyded fhe es a from. 2.82 lfoovsse WAM 10... R fant, 
A! [/2-/ A922, and that ae occurred AN _M, Hits thes cadses ani 


f, 19%, that (1) (we) lest 


saw the deceased alive on the date stated ebove. 


oe ag ATTENDING E FF ae SIGNED 
MED. STAI 
mp. | PHYS. [1 piectror [] prs. [} 
22c, PHYSICIAN’, 22d. ADDRESS — ——— — 
NAME (Type) 
230, BURIAL, CREMATION, | 236. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d jUOCATION (Ejty, tpwn or county) (Stete) 
REMOVAL (Specify) ORE Vig" ‘Se it" 


25a, REC’D BY REGISTRAR 


Ap LEE lo OV_18 1963 


24 AT is / g 


25b, REG) eat ois " a 


es that the death certificate be cares 24 hours after 


physician. 
ificate has been signed by the attending physician and completel: 


The law requir 


be retained by the hospital or attending 


® 
TO FUNERAL DIRECTOR: After this certi 


ATTENDING PHYSICIAN: 


TO HOSPITAL 


death. Page 4 


MARYLAND-STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14223 CERTIFICATE OF DEATH 14738 


‘ 
$2 i a 
23 . yy, Laren Seaee ~~ )] 2, USUAL RESIDENCE (Where deceased lived, If Inslitution, Residence before edmission) 
2G é a 4 @. STATE b. COUNTY WS q 
ri Wicomico 1 recta | Maryland Wicomico 
eh | b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, writa RURAL and giva neeras! town) 
AGO writa RURAL and give neeres! lown) g 
ens /! Salisbury 31 days Salisbury 
3 E) 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) |) d. STREET ADDRESS G v= ‘a. IS RESIDENCE 
= 7 ON A FARM? 
a Deer's Head State Hospital 106 Clyde Avenue ves [] No 
ra 3. NAME ¢ oF a age Middle Lest rae DATE Month ‘Dey eer — 
NS 
~ {Type or print) Dora GarlandXx Noel peath November 1 49 63 
= . Pat =" oe 
fe 5. SEX 6. COLOR OR RACE|7. MARRIED [&] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
2 , ae! o T 8/18 Sygt birthday) hs) Days | Hours | Min. — 
< Female White |woowoE] owvoreot]|Tune 28/1 96 me. | | | 3 
g d Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during mosi of working life, even jf retired) PY 
5 Retired Gov.#mployep-House Work lWashington,D.C. USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Cornelius Jenkins | Addie Dubaney 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Noy 5 


vag treife lank arn) | (tysebive ware: datecotsetyicc} wrod Noel (Hus bartd'}L0 6 Clyde Ave . 


[o) 
18. CAUSE OF DEATH [Entar only one cause por line for (e), (b), end (c).) ~~) INTERVAL BETWEEN 


ONSET AND DEATH 
ram oramNaSSweEN, Rheumatoid heart disease pa ee 
Aik x DUE TO 


(a), steting the underlying f DUE TO 
causa last, 


Conditions, if any, which tb) ‘ 
geva rise to immediete cause 


fe) am a aa 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
2 <a. Le ERFORMED? 

= 

S 5 7a =: SBE ee SE a 
© (20a. ACCIDENT WAS UNDERLYING [|_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

OG | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e, TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) {County} 

a Hour a.m. While ___ No! While Iactory, street, office bldg., ete.) | 

g a 19 at work [7] at work ol 1 


21. | certify that (I) (this hospital) atiended the deceased from......OGtianc.c. 1963, 10...NO¥e. di. 1993., that (1) (we) last 
Nov....1........19.63., and that death occurred at.........M, from the causes and on the date stated above. 


sew the deceased alive on... 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


ee b ATTENDING MED, STAFF ae Sane 
MUU A mp. | PHYS. = [J oirecror [-] PHYS. 6 11 /A/e3 
22c. PHYSICIAN'S a Te! | 22d. ADDRESS % a ae : =~ 
oe V. Juerman, M- D+ Deer's Head State Hospital;Salisbury, Md. 
4 ae, BURIAL. een 23b. DATE THEREOF a 23c. NAME OF CEMETERY OR CREMATORY aye LOCATION (City, town or county) {Stete) 
} urial. Nov. 3/1963 Zion Cemetery Near Salisbury, Maryland _ 
VR AIS (4) ‘24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY 6 ea gg ea SI TURI 
im 742 Y |HOLLOWAY & COMPANY SALISBURY,MARYLAND loWOQV 6 196 ? tortie Pe 


24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPAKIMENT OF MEALIN 
Is DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14224 CERTIFICATE OF DEATH 14739 


Ttems 26963 1mG445 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 
a patio a. STATE b. COUNTY |, 
‘os Cukrewhewe. ____ MARYLAND Md. Worcester 
s b. THY OR TOWN (if 0 corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
is *) write RURAL end give rest town) a 
3 @lirsba re Uber tin lB X + 
_d- NAME OF HOSPITALIOR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


% | a [ Si t Road 
OOiwss Deals id Se) ; inepuxen oa 
al wets aha. iG 2 First Es —* “Sa ie + ps ATE 
DECEASED 


Laat 1 E 
or 
7 i rag 
{Type or print) . Aut CS ANN @ NEZLL DEATH Nove ae iL iSizasme 
3 6. COLOR OR RACE 7, maRRieD [ ] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
i lest birthday! ae Min, 
2 


TO. | Yhat 2 wipowep [7] —_—oivorcep [_] N SNe Ve «v4 13 ve: 
. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stole, or foreign country) 


done during most of working life, even if retired) 


~ Month Day 


ind completely filled in by the-funeral 


bon paper; 


, and in any event, within 7: 


Months | 


ee 
12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 


f 
ancoe ON eack 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service} 


14, MOTHER’S MAIDEN NAME 


Joyes Px Crason me 
Pan ser OD Nene Qrean City flo 


Then please remove cai 


18, CRUSE OF DEATH [Enler only one couse por line for (e), (b), and (e).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: babi A alk 
IMMEDIATE CAUSE (a). = 2 2 a + : al be a 


DUE TO 


po nr ee ee 
~ 4s 
Conditions, if eny, which (by Tey See ot: — 


geve rise to immediate cause 


te has been signed by the attending physician a 


the burial-transit permit. 


9, WAS AUTOPSY 


of Health prior to burial, cremation, or removal, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@-OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) Rasa Oe 
1é 5 ves [] no [] 

= 20 Rec IMEMT eas CAUSE ORBEA 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Pert Il of item 18.) 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 0c. PLACE OF INJURY (Home, farm,’ DI, (Cily or town) ~{Stete) 

rs eur aim: While __ Not While factory, street, office bidg., ete.) | 

= 19 al work el work | 


21. I certify that (I) (this hospital) attended the deceased from. Mh Mf 19%, to Mt Lb 
Mfokle tee) and that death occurred a.m, from the causes and on the date stated above. 


¢ 2b. DAES 
Z ATTENDING a STAFF IGNI 
Bee A mp. [PHYS BR pinecror EC) peys, MOT CS 


saw the deceased alive on 
22a. SIGNATURE 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


y (Statey 


RED Mop 


230. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR-GREMTATORT 


MOVAL (Specify) 


director, page 3 should be detached for use as 


TO FUNERAL DIRECTOR: After this cert 
be filed with the State Dept. 


23b. t THEREOF 


rv | 63 


Bueeu nw 


23d, LOCATION (City, town or i 


— Lidvapae TAY Co RW (Le 
‘24 FUNERAL DIRECTOR'S AQ’ ADDRESS: ‘ Soa 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Raw <= “(auc Geshck D. 
ton = NOV 18 1963 


i i a 


3-C8 734 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART I. DEATH WAS CAUSED BY, * 


Salisbury, »Maryland a oe 
Bes, os 


M) 14225 CERTIFICATE OF DEATH 14740 
J 
& fie tad IE mae Ae DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before edmission) 
Ba w » STATE b, COUNTY s 
§ gag Wicomico 1 _ MARYLAND “*") Maryland _ Wicomico 
eeeco 3 b. CITY OR TOWN (if outside eee limits, "|e LENGTH OF STAYIN 1b ||" ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
~ 3av fy write RURAL end ge aig nee nearest town) 
S 2 376 isbury Parsonsburg a 
= 3 oa d. NAME OF fat OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
= fe ] 2 ON A FARM? 
3 Ses jSpring Hill Private Sanitarium In Village ts L] No[] 
Bee LS [3 NAME OF First “Middle <i ‘taiie > > ((p4e DATE ~~ Month Year 
3 oat (Type or print} MARY ELLEN PARKER DEATH NOV. 21 19 $3 
& 85s 5. SEX ~)6. COLOR OR RACE\7. MARRIED LDDNever MARRIED [-] | ®- DATE OF BIRTH 9. AGE {In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
8 224 : lagi birthdey} [Months] Days | Hours | Min. 
6° aah Female White wows [Ff ovorceo[] | July 3,187); yn. | | 
3 % 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 
5 = House Work at Home None Parsonsburg, Maryland USA 
es 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 z Thomas H,White Margaret Sears 
= = 
- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INF 

£ F_ | sypeser etows | vertewareraeesetesis [Tes S.fbnel P.Messick (Daughter ) 203 Powell 
a Ave. 
£ € & 18. CAUSE OF DEATH {Enter only one use, per line . 
ee iB IMMEDIATE CAUSE (3}_)—~ HB = 

= » 4 , f 
ea a} 5 Dot Bh 
ve 3 SPARK DUE TO 
FA & Conditions, if ony, ina iy os 4 -|\an ol > 
- 5 geve rise to immediete couse 
= i DUE TO 
is 

(e) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 


ead YE EISA See 


a 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Par | or Port Il of item 18.) 


N/A 
Month, Day, Year Fak INJURY OCCURRED 


Not Whil 
work [_] at sae Le] 


ended "ees sed from. 
0 and that deat! 


20a. ACCIDENT WAS UNDERLYING [J] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
te.) 


feclory, street, office bldg., ete. i 
1 


MEDICAL CERTIFICATION 


ha, that (I) (we) last 
ices the causes and on the date stated above. 


22b. DATE 
Lf ke no, [Ae Sy Satcron CANS Nove 22 /1983° 
-PHYSICTAN’S. ~ aaa 22d. ADDRESS -<, c 

i “ DPLEapl M.Beardsley Maryland Ave, Salisbury,Maryland.._ 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (Stete) 
Parsonsbirg heb cai Pari onsburg, Maryland 


23a, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 may be retained by the hospital or attendin, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


Borviar” | tov. 23/1963 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wae 4] HOLLOWAY & COMPANY SALISBURY,MARYLAND |oafVOV 26 ied fhaybag esctge 
20M 5-63 V 


“4 MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF syyencar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eri ate OF DEATH 14 74 i 


13, FATHER’S NAME 


wie | ame ncet Ce Md | MS 


OTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO.| 17, wo 21a C US we kK = 
o/land Parks rests Mod, 


18. CAUSE OF DEATH [Enier only one cause per eT tor (o), (b), and {e).) | INTERVAL Ta 


bee IND DEATH 
PART 1, DEATH WAS CAUSED BY, 
: IMMEDIATE CAUSE (e} a M a Cee ofl, ea 2 [dew _ 


hi rt DUE TO 


otee 


15. WAS DECEASED EYER IN U.S. ARMED FORCES? 
{Yes, no, or “* n)4 {If yes give warordatesofservice) 


Then pleas 


f it~ 

s (B/ 
s ay i i. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 
2 CEE ‘C0 STATE b. COUNTY 
5 One i ¢ MARYLAND 2 (ie Z 
8 £54 ae -- C oo 
= Us . CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY 0 i (If outside corporate limits, write RURAL end give nearest town) 
ee 2 Ss write RURAL and give nearest town) 
ee ; ON Sati 2 

=£U8 $Sbte £6 ) P-hi's ar S jek. 
£ yaa d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give sireet eddress) d. STREET 7 4 Ig RESIDENCE 
= = oy IN A FAI 
eo ikee ij f t | 

342 Set ld Lhd LE LOS fi) LL. MF es “wood | itcle ts [] NOK 
3s rf NAME OF First Middle 7 Month Yeor 

2 OF 

ao / 
3 a (Type or print) “3 DEATH y 
é Bes _——— Th W 22) Cen fer a7 962 
285 3. SEX 6. COLOR OR RACE| 7 MARRIED AYLNeveR Mannieo [] 8. er as wie 9% AGE {In yoors |{F UNDER YEAR| iF UNDER 24 HRS. 
a 23 i, Ww ie g aa dec) cern Day jours Min, 
2 88 | Femele bi é woown[] vor Way | W LGK 
8 2 10. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 8 dopefduring mos! of worki ven if retired) 2 
+ oO 
8 
<4 
a 
3 
v7 
o° 
= 
a 
£ 


ian. 


Condilions, if eny, which (b). 
gave rise to immediate cause 

{a}, steting the underlying ( OVETO 
couse last. (¢) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INI | PART 1 el 


19. WAS AUTOPSY 
PERFORMED? 


202. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yoor 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} 


z 
° 
= 
< 
a) 
‘S 
& 
uv 
< 
g 
2 
= 


siate de! While __ Not While fectory, street, office bldg., ele.) | 
ay 9 jet work [_] ot work | 
. | certify that) Mthis hospital) attended the deceased from C1 WOR bise9 ee, , that) (we) last 


9G. «and that death occurred 3/23 hs; tt the causes and on the date stated above. 


22b. DATE 
ATTENDING, STAFF : FAs 
Mp, | PHYS. at. 4 tava (0 Pays. (4 ttn 22 8 


saw the deceased alive on.. 
22e. SIGNATURE 


hl NAME te 


22d. ADDRESS 


. BURIAL, CREMATION, | 23b, DATE TH! VE, 9. 7 NAME 1 CEMETERY_OR CREMATORY é Cate (City, town or coppty) 


ey {Spegify) 
eT LY Ag aneks» erie oF Mel 
‘+ aes DIRECTOR'S , SYGNATURE Hig gg Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Phéeted), 
en bn peel aM OV 2.6 ieee fientee Jetge 


director, page 3 should be detached for use as the burial-transit permit. 
7 be filed with the State Dept. of Health prior to burial, cremation, or removal, and inSanygevent, within 72 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LGt CERTIFICATE OF DEATH 14742 


done during most of working i an if retirad) 


s pee = 
= ). PLAGE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If Institution, Residence before edmission) 
a ; E 

ww a @. STATE : b. COUNTY af 

5 av) ‘sms eo Py: MARYLAND Dace s Ww CR ; v 
£ y it ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporefe limits, write RURAL end give n st town) 

~~ cov write RURAL end give nearest town) E 

nN oe 

= > alisbury Y Whales u He - 
i d, NAME OF HOSPITAL QR INSTITUTION {if not in hospital, give street address) |; STREET ADDRES: . EA eae 
a Dia ‘ 

HINSAA turers sp! Tp, a — * 
3 “NAME OF — “First meso 217 te | |p. DAtea. Month 
3 thee een) ww Seaain 
ype Print; E. a“ _ 
x [aah aha Adel phu = NGrsons Na vempec > 
- 5. SEX 6. COLOR OR RACE/7 married Oo NEVER MARRIE! . DATE OF BIRTH 9 SE lh sere IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) | onthe] Days | Hours] Min, 

3 4 jonths| Days ars 

: Male Wh : “Tne: wiowe[] ovorceo[]| March 10, 1881 ae yrs. | | 

Gi Wa. USUAL OCCUPATION (Gi: ind of work 40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
= 

$ 

= 

3 

H 

3 

J 

= 

eS 

= 

. 


abOrer Cannery Marylané USA 

13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME e aed 
Jacke0n P arsOns Anna Baker 

He WAS pee rue IN U.S. ARMED Ponce ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address at 

es, no, or unkown! yas give war or datesof service) — 
| 5 Ab, $53Fauth Timmons Berlin, Md, 
1B. CAUSE OF DEATH [Entar only ona cau: F Ta), (b).and (e).] - Ve 7s “aw INTERVAL Brween 
_mariouneas camer Cevebra | Nemorrh age 


vehral axteriosclerosis_ ew - 


ts | aie DUE TO 
Conditions, if any, which (b)_ 


ava rise to immadiate cause 
la), stating the underlying 
cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 


PERFORMED? 
yes [] no Rf 


(County) (State) 


DUE TO 


The law requii 
attending physician. 


202. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
OP CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. [City or town) 
Not While factory, streat, office bldg., ete.) | 
! 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then # 
> be filed with the State Dept, of Health prior to burial, cremation, or removal, al 


death. Page 4 may be retained by the hospital or 


the deceased from...,.....44/.. 19. L, 1 that (I) (we) last 
Rg and that death 2S. on the date staled above. 
226. DATE 
ATTENDIN' MED. STAFF SIGNED 
mp. | PHYS. Director [] PHYS. [_} 
22d. ADDRESS a” 
- BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY {State) 
REMOVA [Sopeity 
burs2 


uh love tlie Ma 
25e, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ ~~ re % 
7% CERTIFICATE OF DEATH 1 
Pl ap ee 4743 
= fe\s BP arERCe ON tenes 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residenca before ae 
” a 7 : . ; e. STATE b. COUNTY, 
3B BNE MCE LNICO MARYLAND || __ Md § oO 
2 [Rs b. CITY'OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, wile RURAL end ‘give ee et 
- ao SAusB RURAL ond give nearest town) P 
S ‘e-5% 79 (ae yrinetes An a ee 2 
& 3a d. iE OF LAL BU, ‘OR INSTJLUTION {if not in hospital, give streei address) d. STREET ADDRESS. S 4 e. IS RESIDENCE 
Eee ON A FARM? 
Ea § 
= >u8 | WASULA MERI L SPIT L, Som tah IS A Vy ves [] NOY] 
= 2 Ba 3. DeeER, (2.29 First Middio lest TE Month ‘Day —Ss Yer 
2 ash ; 4, 
3° a {Type or print} eae woe 
3 bee. ALF here Owed. | _*™ YW LAIDEK 1 
3 23s SgeK 6, COLOR OR RACE|7, maprieD [epeVir marie [] | DATE OF int 98 AGE (lo yeas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 Months] Deys | Hours | Min. 
23101) Mae he moet] mneuvly 26 /¢9¢ | feel | 
gs $ 1s. USUAL OCCUPATION (Give kind of wing hi 1Ob. KIND OF BUSINESS OR INDUSTRY | ¥. BIRTHPLACE (County & Stete, or = country) | 12, CITIZEN OF WHAT COUNTRY? 
= even fl retire 
: € 
§ BE on. ays} bree sa _Md., ype 
= a g 13. FATHER’S OY | 14. MOTHER" af HADEN NAME y 
14 Wile 2 4 
$30 f Owe } US & 
e 8s 15. WAS yen ee D EVER IN U.S. ARMED FORCES? | 16. dae SECURITY NO. tes Address £ 
£32 {Yes, no, or unkown) | (lfyesgivewerordates of service) Wr. / = of. 
22 : Shaura Fowe 2 neessAnne Ha. 
igi 18, CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
pote PART J. DEATH WAS CAUSED BY: M. ONSET AND DEATH 
3 3 IMMEDIATE CAUSE la) /H 2d ace heey Cth a rerr hes, Ane | RPh oben, 
rd a) 4 DUE TO 
a c Conditions, if any, which (by C iin Augdinod Ahttv~ 12 Pf Ylgr 
ers gave rise to immediete couse aaa : 
= a {e), stating the underlying EEE FO: 
= (c) a ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE DISEASE CONDITION GIVEN I IN PART 1(a) | 19. WAS AUTOPSY 
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ie 
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uv 
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e 
Z. 2 
mo 2 PERFORMED? 
a3 i os. YES i NO fx 
bee  ]20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
no & | OR CONTRIBUTING [] CAUSE OF DEATH 
as & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
OF < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, . 20f. (City or town) ~ (County) ~~ {Stete) 
By a Hodrileim. While __Not White fectory, street, oflice bldg., etc.) | 
ee = a) 19 et work [_] ot work [_] | | 
is 5 2 3 
Re 21. | certify that (I) (this ease atipnded the deceased from... % ee MOK. wp 19.....4, that (1) (we) last 
Ee) saw the deceased alive on! ov 3...19! G3. + and that death occurred ad? "2M, from the causes and on the date slated above, 


22b. DATE 


ATTENDING D. STAFF SIGNED 
m.b, | PHYS. EX oinkeron lial PHYS, Jel “(Ble 3 


22d, ADDRESS 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ash NAME OF CEMETERY OR CREMATORY 


OVAL saeeye WL fb3 - PLES EJ = ‘ 


FUNERAL SF ae % fe / 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 


Ld 
TO FUNERAL DIRECTOR: After this certificate 


yea nor ae 2) 

cee 
(neescknne Md, 
25a. REC'D BY REGISTRAR ate REGISTRAR’S SIGNATURE 


exe NOV 8 Wb3__fCherdey Jeeepe 


TO HOSPITAL 


Nw} 
VR AIS (4) Soe) 
1SM 7-62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Thon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


done during most of working life, even if retired} 
oreman of Line Gre (Public Service 
3. FATHER’S NAME 


George W,. Purnell 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 


USA 


Co) Delmar,Maryland 


“14. MOTHER'S MAIDEN NAME 


Hanneh Taylor 
Mrs abel LyPurnel 1 (WES) Bovers Trailes 


me 


16, SOCIAL SECURITY NO. 


ey no, or unkown) | {Ifyes give weror delesof service) 
O° 


FOR STATE 14<%29 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14744 
HEALTH DEPT. |7- PLACE OF DEATH = 2, USUAL RESIDENCE (Where doceesed lived, If institution: Residence befor 
Ss Wicomico aaavtene * STAEMaryland » COUNTY Wicomico 
ey b. CITY OR TOWN is outside corporele limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neores! lown) 
i write RURAK ond 9 ayaa town) 
B3E sbury Salisbury (Rural) 
ay 3 ah d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress) d. STREET ADDRESS — ‘a. 1S RESIDENCE 
—@2as t ON A FARM? 
Syes Pen Gen Hospital _ _Bower's Trailer Court ves L] Noe} 
2&8 3. NAME OF i ia. Last ) 4. DATE ~ Month “Dey Yeer “ 
© 4 DECEASED or 
2223 (Type or print) GEORGE MARION PURNELL peato NOVEMBER 7 19 63 
pele ae 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH _ 9. AGE (In years | IF UNDER1 YEAR| IF UNDER 24 HRS. 
TEN 7. MARRIED RNEVER MARRIED [_] f hd , 
Bea Male White ers pvoref}| March 22,1905 | SO.” [Mom De | Few | 
a Bs Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete ‘or foreign country} a area OF WHAT COUNTRY. 
Bete 
nan Oo 
a 
= 
Qo 
3 
E 
e 
= 


g with form PM3. Page 5 may be retained for you 


This certificate should be executed within 24 hours after death. If any delay is necessai 


please execute the certificate, writing the word “pending” in pencil 


21. 1 certify that | took charge of the remains described above, held an Autopsy im) Inspection Inquiry and in my opinion 
death resulted from: jatural causes pia Accident Oo. Suicide i Homicide (zt Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL SS 
os Ree pap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


Earl L.Roye DEPUTY MEDICAL EXAMINER [K 
NAME {Type 109 Camden Aves elie buryy Ms | Samia armen 1 Neves /L963 


. BURIAL, CREMATION, lee DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stete} 


Le 


“Surial Wov.9,1963 Spring Hill Memory Gardens _Salisbury,Maryland 


23. FUNERAL DIRECTOR ADDRESS: 


“wer [HOLLOWAY & COMPANY SALISBURY, MARYLAND 


Health or its designated agent, prior to burial, cremation, or removal, and in any, 


4 should be forwarded to the Chief Medical Examiner’s Office al 


13 

$ ae a LiCennt a Salisbury, Maryland 

a 18. GAUSE OF DEATH [Enter only one cause per line for (e), (6), end (c).] INTERVAL BETWEEN 

*. y : DEATI 

= = PART I, DEATH WAS CAUSED BY: - 

5 IMMEDIATE CAUSE fe) (oe tS © lt enigs 

a a Lee DUE TO Bs 

3 Conditions, if eny, which {b) es re 

a gev0 rise to immediete couse 

3 (e), steling the underlying ( DUETO 

3 couse lest. te 

3 Fr PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. pee AUTOPSY 
, 12 a ERFORMED? 

3 By 7 

ES oO 3 yes [} NO 

a = | 200. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

2 & | PRIMARY [1] or CONTRIBUTING [) 

a 8 | cause OF DEATH. N L ‘A 

om — é 

o Fs 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town} {County) {Stete} 

2 Fat Hour 9.m. While Not While fectory, street, office bldg., etc.} | 

= = aime 19 ‘et work al work I 

a 

8) 

Lat 

oO 

a 

a 

| 

a 

5 

2) 

=) 


TO DEPUTY MEDICAL EXAMINER: 


24e. REC'D BY > 1964 24b, REGISTRAR’S SIGNATURE 


oft OV 12.1964 potato a 


MARYLAND STATE DEPARTMENT OF REALTR 


ot 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
see ee 
1425 CERTIFICATE OF DEATH 14745 
s By - <2 
4 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
cs a. COUNTY e. STATE b, COUNTY 
3 WICOMICO ha MARYLAND MARY LAND KENT 
2 2 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerast town) 
= no write RURAL and give nearest town) ye 
AE ey Salisbury 5 days 4 __f Find [ e_ 
& 26 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! eddress) e. IS, RESIDENCE 
fv 
mag | Deer's Head State Hospital 105 Railroad Avenue ves [] No Bh 
Ce 3. NAME OF First Middle Lest 4. DATE Month “Dey Yeer 
an DECEASED oF 
fe era Ella louise ROBINSON peat! November 2l) "1703 
85 3. SEX "|= COLOR OR RACE/7. maRpieD [] NEVER MARRIEDIE] | 8. DATE OF BIRTH 9 AGE Tn yeeer gale Wa rE STs 
Sa Female Colored] wwowen [] pivorcen [_] June 23% 1931 32 ys. | | 
ge 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | $2. CITIZEN OF WHAT COUNTRY? 
oo done during most of working life, even if retired) { 3 | 
&2 Laborer - domestic | Kent Co. Md. USAgSy | 
ES I 13. FATHER’S NAME 7 = 44, MOTHER'S MAIDEN NAME =" 7 ee 
Percy Robinson | Florence Gland 
| 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT __ 2 idress, ee 
(gy ap oF unkown) | ityergivewererdetesofsorvie | Rael, 74 tross St. 


220-26-8900 Viola Gland Chestertown » Md 
a 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] VAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH meDIATY cause o) Carcinoma of cervix with generalized metastasis | 1 year — 


TIX DUE TO 


ions, if eny, which (b) 
ise to immediete ceuse 

sleting the underlying DUE TO 
couse last. c+ te} 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
5 YES is no [-} 
= [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) — 
E | OR CONTRIBUTING [] CAUSE OF DEATH 

|e ETHER, NOTIFY MEDICAL EXAMINER) 

3 2c. TIME OF INJURY Month, Dey, Year| 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ (Stete) 
5 eony earn While __Not While ___ | fectory, street, office bldg., etc.) | 

= ae 9 et work [_] et work [_] | ! 


3, to. NOM e.2l.., 19.03 that (I) (we) last 
QO tBraMhe causes and on the date stated above, 


21. F certify that (I) (this hospital) attended the deceased from... NON. LD. voces. 5 alll 
19.03. and that death occurred athOs 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
ital or attending physician. 


death. Page 4 imay be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


saw the deceased alive on... NQV. 


director, page 3 should be detached for use as the burial-transit permit. Then ple; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


220. SIGNATURE 7 i 22b. DATE 
V { ATTENDING MED. STAI SIGNED 
HUAN Ot . mp. | PHYS. = []_ binEcTOR [-} mys, 11/2 25/63 
'22c. PHYSICIAN'S =) =i = aad, AbbRESS Deer's Head — os 
BE j NAME (Type) ioSspi 
2 / ie Vv. Juerman, M.D. is _ Salisbury, Mary. Ti Se Me 
) ‘23e. BURIAL, CREMATION. Wb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ma lea. LOCATION ( ity, town ‘er county) , (Stete) 
pecify) 
° Bueta 5 11/30/63 Janes Cemetery ear Chestertown, Md. 


AL DIRECTOR'S SIGNATURE ADDRESS 


Peer Thine Eat Seed staan 


sei atte. <S phi. 


MAKTLAND STATE DEPAKIMENT OF NEALIF 
Le as F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 


He CERTIFICATE OF DEATH rod 
ae BURGE DEATH 2. USUAL RESIDENCE (Where daceased lived, It Institutlon: Residence betore edmission) 
sf Wicomico cages erst ae eee ay Le. ». county Wi comico 


2g b. CITY OR TOWN (if outside corporata limits, || & LENGTH OF STAY IN Ib |! c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 

3a0 writa RURAL and giva naarest town) 

£53 Salisbury x Salisbury 

3a" d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS . |e. IS RESIDENCE 

Bes ON A FARM? 

Ps ees a ee ] _RD. # 1 (Gurney St) vsT NOC] 

Baa Saneceeson First ~ Middia 0 a DATE ~~ Month ~ Day Yeor 

BAZ | Ares ersriny ROBERT RUFUS (pony) RUARK |” Sinem NOV. 9th noo 

Sck — : 

3g 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS, 

z 2 a, ; plete I S| & iahdey) Months] Days | Hours | Min. 
Male White | woown[]  pvorco (] |Nove 22,1906 6 yrs. | | 


ji0a, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, evan if retirad) 


Retired Carpenter 
13. FATHER’S NAME 


Samuel L.Ruark 
15. WAS DECEASED EVER IN U.S. ARMED FORCE! 
Wax hosortanksany | Unvaceivevererenmese ich fro oRye: BI Le Ruark( Oy itd vee O.Bs #55 
No _____ = = ‘Fruitland, 
1B. CAUSE OF DEATH [Enter only ona cause par line for (a), {b), end {c).] ~~ T INTERVAL BETWI 
ONSET AND DE 


PART I. DEATH WAS CAUSED BY: ‘ # 
IMMEDIATE CAUSE Se ais es i EEE oo meee gD 
4 t : 

Conditions, if eny, which bo) Cesare cer aitey 1 ove erred. 


gave rise to imm: fa cause 


{e), stating the undarlying 
cause last. {c) 


12. CITIZEN OF WHAT COUNTRY? 


sae ia 


10b, KIND OF BUSINESS OR INDUSTRY 
Construction 


Vi. BIRTHPLACE (County & Stele, or foreign country) 


Fruitland, Mayyland 


14. MOTHER'S MAIDEN NAME 
Sadie Simms 


JO! 
eg: 


Y, 


16, SOCIAL SECURITY NO. 


quires that the death certificate be executed within 24 hours after 
physician. 
te has been signed by the attending physician a 


page 3 should be detached for use as the burial-transit permit. Then please r: 


filed with the State Dept. of Health prior to 


burial, cremation, or removal, and in 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Say RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) | 19. ye AUTOPSY 

iS n ERFORMED’ 

< Lr fee i ty ves [] no [W 

i 20a, ACCIDEN UNDERLYING. ey 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Pert Yof itam 1B.) | ane 2 = 
& | OR CONTRIBUTING [1 C 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) N Vd A 

x 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, | 20t. (City or town) _ {County) ~— (Stete) 
ye Hear tatrn: While __ Not Whila factory, streat, offica bldg, atc.) | 

3 eat 19 work [] at work 


2. | certify that (I) (this hospital) attended the map from. #3 i that (1) (we) last 
saw the deceased alive on.. , and that death wT: 'M. ‘frSm the causes and on the date slaled above, 


oo aN Ain. ATTENDING MED. STAFF 2A NED, 
PHYS. = [XJ]_irector [} PHYS. [} Nov. L/ /188: 
22c, PHYSICIAN’S 22d, ADDRESS 

Mt pL, VeSohler Delmar, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
REMOVAL (Spacify) 


Hill Mem, Garde’ Salisbury, Maryland 


‘25a, REC'D BY REGISTRAR | 2$b. REGISTRAR'S SIGNATURE 


NOV 13 1968 _fCFernbes 


to... 


(State) 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certifi 


director, 


be 
7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


) 
VR AIS AS) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
say OF Aue RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14252 CERTIFICATE OF DEATH 47a 


= 


s PR 3 
% 3 ‘ \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residence before admission) 
ih SSc NS aed] PeSEOUNYY 2. STATE b. COUNTY 
§ 2% bess ciel jae oe es MARYLAND | Mar faire " fercesTer 
= ae 8 b. CITY OR TOWN (if outsida corporate ste limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWM [If outside ‘corporete limits, write RURAL and giva neerest town} 
a0 write RURAL and give nearest town) 
Secs SB ak Pee fl 
22 AWN teal wees Bee SS AYO lara le 2K a 
cn LT ME = HOSPITAL OR ‘ss. {if not in hospitel, give street STS d. STREET ADDRESS ®. IS RESIDENCE 
ny ON A FARM? 
b 3 Cte? Stl Ge Crrgcal Lie 257 | __| ves [] No BA“ 
p Fiest Lost 4. DATE Bey Yer 
N 
i BrcEnse VEZ OF 
it} EATH di 
3 tiene La Pe Le S cfo7e_ 2 baci aber 4 9 63 
= i 5. SEX 6. COLOR ad RACE|7. MARRIED [_] NEVER MARRIED [_] B. DATE OY IRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birihdey) 


fEnp LE | eae wipowen F--—oivorcen [] 68” 
OF Lb, dbhis a. 
Wa, USUAL OCCUPATION Ls kind of work 10b. KIND OF BUSINESS OR INDU: = BIRTHRA, ountly & Stee, or foreign country), 


“a __ | fousefhe eper Leet Be Lary Facet 


13, FATHER’S NAME j V4, eee Lely lag NAMI 


Aye Cerhsn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. 


(Yes, #0, or unkown) | (Ifyesgivewerordetesofservice) 
— 


Bene Days | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


a 
| Ge Cerg. ef Ge Mi VE Melle gay aes _ = 


‘ORMAN! 


bees us Shechile Sheu (bli 4 
+ ii (ae 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


4 Uplse) URRY 7 BF pitas 
Conditions, if aay, which ‘oe f » 
gave rise to immediete couse 
DUETO 


(a), steting the underlying 
cause fest, (c) 


te has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


hat (1) (we) last 


certify that (!) (this pais attended ip 
BRM, the causes and on the dale slated above. 


saw the we alt 


2 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
| or attending physician. 


Zz PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. Mes RU 
3 peal oe RMED 
= = 

$ 3 A 4 ee is per ag. 1 Wwe a” Le enesia) 
2 5 | 20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pari Il of itam 18.) 

2 & | OR CONTRIBUTING [] CAUSE OF DEATH 

= © | (lF EITHER, NOTIFY MEDICAL EXAMINER) 

5 & [[20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, » 208. (City or town) (County) (Sata) 
3 = as hesnea While __ Net While fectory, street, office bldg., etc.) | 

2 Es 1 ‘et work [_] at work = ' 

a 

@ 


TO FUNERAL DIRECTOR: After this cer! 


22e. SIGNAT 22b. DATE 
ATTENDING. MED. STAFF SIGNED 
a o PHYS, [1 piector [] exys. 
ne '22c. PHYSICIAN'S — 22d. ADDRESS — a? =" hie AAP? 
Ee NAME (Typa} 
a ie _ —————————————————————————— ! --- = =~ ar a ee ee 
ge » 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Civ, town or county) (Stee) 
EY \ OVAL (Specity) | 

°° x : LL | Fe | Menai Snow tM, ary / ae0f 

VR AIS (4} WZ TOR'S SIGNATURE ADDRESS C'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

os DL. neue Leth Lf, oN OV 1 a 


yD 24 hours after 


The law requires that the death certificate be execul 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the aftending physician and completely 


CIAN: 


he hospital or attending physician. 


& ATTENDING PHYSI 
death. Page 4 may be retained by tf! 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14253 CERTIFICATE OF DEATH 14.74% 


oy = 

£3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before admission) 
35 2. GOUKITY a, STATE b. COUNTY . 
rs MARYLAND U/REIN, “i CLOWIAC K 

ae b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give neerast town) 

Ba - RURAL and give nearas! town) re 

a5 9 RYH gy jibes NEW CHURCH Pd 2 

B r ads . IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTJRATION (if not in hospitaly gWva streat addrass) d. STREET ADDRESS = 15 RESIDENCE 
| fealgsub.e WELLL SAT PL as e) __| sf Nok} 


Middle, Last 4, DATE Month Day —‘Year 


iene Lore Emma SMENES | *™ Nlembce | 963 


5. SEX 6. fe OR RACE|7, MARRIED [_] NEVER MARRIED [_] | & a 2, BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Femps es, lub J er Ee _| wwown 5 _ vvorceo [| FAY MW. 4 LLE7O Z ye “tana 5 a 


10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or Wave country) 


done during most of working lifa, even if retirad) = 
OUSE (uj FE | [MARYLAND 
14, MOTHER'S MAID! NAME 


FATHER'S NAME : 
Fi TOWNSEND EmiLy TRADER 


15. WAS OMe EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


Affe 069 CARRION 7, SHRERYES, NEU CHunc vA, 


12, CITIZEN OF WHAT COUNTRY? 


US A 


(Yes, no, of unkown] | {Hyesgi raror dates of service), 
NO ati 


18. CAUSE OF DEATH [Entar only ona 
PARTI, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 

/ 


Conditions, if any. which pee 4 VA 
gava rise to immadiata cause 
{a}, stating tha undarlying ( PVE TO 


causa fest. 


(c) 
PART mrp "LEI. TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


200, ACSIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY ee (Enter nature of injury in Part | or Part Ii of item 1B.) 
‘OR CONTRIBUTING [-] CAUSE OF SEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


for {e), (b), and (@).] | INTERVAC BETWEEN 


T AND DEAT) 
| Sees 


burial-transit permit. Then please remove carbon papers. Pages 


19. nes, AUTOPSY 


PERFORMED? 
ves [] NO cme 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


2Dd, INJURY OCCURRED 
While __Not While 
at work [_] et work [| 


20s, PLACE OF INJURY (Homa, form, 20f. (City ortown) == (County) (Stata) 
factory, siraet, i 


feath occurred Den 


MEDICAL CERTIFICATION 


19 


(Lf. * ) that (1) (we) last 
from the’ causes and on the date slated above. 


2b. DATE 
(att ne Vb. ms. EL] Ol DIRECTOR Ae ms, SIGNED 

= 29d ADDRESS 
/ Ox. GL 4 nghE HOD. LIS BOK, , Mey Land pl-t am 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY GRmGRERWURGRED 23d. ieee ‘City, town or county) da 


Bee fay - 31963 We son CEME SER “6 wkil- fECOMOE _lnthyhe ALD 


RAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’: Line 
Bara Wit Litn/ ooh, Minh LawDrsNQV 5 “1363 fOlscnulg uctge 


Pe filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the 


vr ats (4) HAN 
15M 7-62 


; The law requires that the death certi 


TO HOSPITA: 


ficate be oxccues 24 hours after 
ind completely filled in by the funeral 


® ATTENDING PHYSICIAN: 


death, Page 4 may be retained by the hospital or atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Vi 
— 


21. 1 certify that (I) (1 
saw the deceased alive 
22a, SIGNATURE 


i 
is hospital) attended the deceased from......NOW»....5:. 196: 0 to... Movie... Lb...., 19%93., that (I) (we) last 
19.63.., and that death occurred at”. Sai, 


+*from the causes and on the date stated above. 
22b. DATE 


rive vo, [PEON] Bikeron C] AM L/P 


be filed with the State Dept. of Health prior to burial, 


2 + —— = Sate = 
3 1. PERCE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: Resi 
co ie i o. STATE b. COUNTY - ; 
= Wicomico pckavieab: Maryland Caroline VY 
UE b. CITY OR TOWN (if outside corporate limits, (| c. LENGTH OF STAY IN Ib ~e. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ss write RURAL end giv 
=3 Salisbury 9 days Denton, Maryland Xr 
8% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS fe Tega 
Se 2 ON A FARM 
a Deer! Ss Head State Hospital RFD 3 ves ] No[] 
Bn 3, NAME OF First Middle Last 4. DATE Month ‘Dey veers 
@ DECEASED : OF 
gh (Type or prin! John David Singer DEATH Nov. Digs” 219 68 
es 5. SEX ~~ 16. COLOR OR RACE r ir B. DATE OF BIRTH 19. AGE {In years | IF UNDER 1 YE IF UNDER 24 HRS. 
o= 7. MARRIED PK] NEVER MARRIED HaeestDE NBER EYER EON ee 
Poles M W oO ie & | & 7) & st birthday) | Months) Days | Hours | Min. 
aoe wipowen [_] pDivoRcED [_] kK . es ) ST yn. 
$e $ ies i OCCUPATION (Give kind a ork | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ar jone during most ing life, even if retired) oe 
35> acm "OWNER | FA CurNC M Petey LAND 
e roe 13. FATHER’S NAME = “14. MOTHER'S MAIDEN NAME 7rua 
ag a a 
2a CHESSTIAN SIN CER CATHERINE ls Y Dey 
S¢ S %. WAS cee he INIU:S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address “ - =< 
253 8, no,/ar unkown) | (Ifyes give warordetes of service) MD 
Hay ke (“Pen SEN CEK | Denrtron, MD, 
< = af 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]_ < = INTERVAL BETWEEN 
a > ONSET AND iH 
3 "ART |. DEATH WAS CAUSED BY. 
3 5 a5 “J IMMEDIATE Cause fe)__- cerebral thrombosis ‘Ap days 
-< 
A599 Ly DUE TO 
gee Conditions, if any, which b Arteriosclerosis, general Years 
feak (b)_ x , eae z 
a] 33 3 geve rise to immediete ceuse 
5 (a), steting the un: ag { SVETO 
£3 ease lest. (o 5 fa ae AEP 2 AP 
ot Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
33% E A A . PERFORMED: 
=o s (a) Bronchopneumonia (b) Diabetes mellitus ves Ed No L] 
8 3 $200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) — ~ 
5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
#e | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se 3 [aoc TIME OF INTURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
=3 a Hoare: While __ Not While factory, street, office bidg., ete.) | 
a 4 19 et work [-] at work 
ae 
BS 
ge 
He 
ao 
An 
q & 
ae 
R ; 
Ov 
AH 


BREA CCR ny a Maldve, nl Der 22d. ADDRES. ort s Head State Hospital 
at. JUN We ee Se igbupy. Mae end 
23e. iain ene 23b. DATE THEREOF fe NAME OF Eas OR CREMATORY 23d, LOCATION (City, town or county) je) 
te phe INO. 17 19631 DENT oN PENT ON, MD, 
24 FUNERAL DIRECTOR'S SIGNATURE, DDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
mace [Qvewet ¢ Moore & Soa/ DENTOM|oa NOV 18 1963 fCHordea Juedee 


1 MARYLAND STATE DEPARTMENT? OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BR ) SADA CERTIFICATE OF DEATH AD5D 
oo lt at ABS 
s2 PLACE OF DEATH as 2. USUAL RESIDENCE ek? daccesed lived, If Institution: Residence before edmission). 
we a tse a. STATE b. COUNTY 
ene 
£o% ty 160 dm 40. nic J MARYLAND || 237 77. va U/C 2128 ae 
res B. CITY OR TOWN iif oulide corporate Timi, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if 24 a corporele limite, write RURAL end give nearest town] 
ed 4 eo pate write er and 2 iy rest town) E vy) ‘> L 
535 / Baal buy DL Ou - a LEP .s eet ay 
22, d. NAME OF fae OR INSHTUTION {if not in hospitel, give street address) ] 4. STREET ADDRESS @. 1S RESIDENCE 
ea z WZ ini / SZ. ON A FARM? 
Se a 
3gf aw seta Le nerve (om Was. A thi Lbrw wes [1 NOMS 
3 aa 3, NAME: First Middle Last Month 
e a 3 ies eat r i oF 3 ia 

= ype or print) DEAT! 
Bs Wakter _Me-olt hpyember ¥ 9 G5 
8 A 
ofa = 3. SEX 6. COLOR OR RACE/7, MARRIED PxyNever MARRIED. Fal B.’ cg te Le Cnet JF UNDER 1 YEAR| IF UNDER 2: 3 


‘Months Deys | 


vay = @ wioowep [] _vivorceD 7) Ly 12, 17/Lh £7. 
}Oa. USUAL OCCUPATION (Give kind of ae OF BUSINESS OR INDUSTRY | 11° BIRTHPLACE (County & Stete, of foreign coupiry) 


ee PATION (Gi i 12. CITIZEN OF WHAT COUNTRY? 
jope during most of working life, dy} Kh Jd 

& BG es LER. f Bo4I Lee CLS SLL WH Chelle _ 47: PA cs 7. 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

18. WAS 21 ae INU. Lfapted! 


Pho CAEDELY. = 
17, INFORMANT Address 
{Yes, no, or, unkown) | {lfyesgivawarordetesofservice)| 
2 pbs L220 ~/¢ - F660 
18. CAUSE OF DER’ JEnter only one cause per line for Lew tb), end (c).] 


evap 


“Hours | 


16. SOCIAL SECURITY NO. 


Ann D. SPAR A, GATE 


INTERVAL BETWEEN 
/ ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) Glewrk £ Akt Ahe — 
} DUE TO 
Conditions, if eny, which (b) Aedetect dy by id ct Mire = 
gave rise to immediete cause Ff Fe 
(a), stating the underlying (7 OUETO ee oe : 
cause lest. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 5 Wy. WAS AUTOPSY 
= 

& a vis [] _NO by 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OP CONTRIBUTING ["] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= — = » 

& | 2c. TIME OF INJURY Month, ‘or town) (County) {St 

8 Hour 

= 

Fa 


2. 1 certify that (I) (this we V9....2, that (I) (we) last 
saw the aaa E alive on. M, from the causes and on the date stated above. 


EASELS) ATTENDING MED. 2b GND 
PHYS. ie oO te, a 74% . (463 


22d. ADDRESS 


oe) D 2, NAME OF CEMETERY OR ‘ihe GLOIEE 


22e, PHYSICIAN’S / 
NAME (Type) 


ie BURIAL, CREMATION, 23d, LOCATION aiicivgiowwor eeuniyl ~ (Stete} 


OVAL {Specify} 


; LEEK, i fi Ep 
“LE , 
Sn with Aisbuey LD. 


director, page 3 should be detached for use as the burial-transit permit. Then please remoVe car! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atiending physicia 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


CF Re do tLO) 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATU 


oNOV 6 1963) Chorbes 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF = a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TPAT 


14256 CERTIFICATE OF DEATH 
AF ue 

1, PLACE OF DEATH © 2. USUAL RESIDENCE (Where deceesed lived, If inaifon Re 
e. COUNTY a, STATE b. COUNTY L 


; ag & 
bh ALE 8 Fane | Lahore 


RTOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN 1b {If outside corporate limits, write aueat end give neerest baal 


write RURAL end give neares! town) 
as we 
Dehis bus Ajaky Kod 
d. NAME OF HOSPITAL OR INSTITBTION [if not in hospital, give steel eddress) , STREET ADDRES: @. 1S RESIDENCE 
ON A FARM? 
f fe n/n Sd. La Men eral LF y, ves [] No 
‘3. NAME OF First ‘Middle Tat 4. DATE , Month Day Yeor 


DECEASED 


(Type or print) Thesdar ae Saas sie | BEATE)» Ly Der Kted rot 19 G3 
5. SEX & COLOR OR RACE) 7, waRnieD [-] NEVER MARRIED [=] | % DATE OF BIRTH 9. AGE (In years A ; 


IF UNDER 1 YEAR| IF UNDER 24 HR: 
last i 


‘ Months | Days ? 
My Li Vee -) | wwowen[]  ovorceo | 1} )- 24 ~ BS (pea IRS ae 
10a.” USUAL OCCUPATION {Give Mind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign ais 12. CITIZEN OF WHAT COUNTRY? 


lone during most of working life, ven if retired) 


yey 


13, FATHER'S NAME 


lheedore. ence . St 


16. SOCIAL SECURIY NO. 


14. MOTHER'S MAIDEN AME 


Wert Bei cs es te al 


1S. WAS DECEASED Ra IN U.S, Ses La a. pa Address 
(Yes, no, or unkown) | (Ifyesgivewaror detesofservice) 
“Theecdore Spence ~ Berlin aa (Bille Mens 
18. CAUSE OF DEATH [Enter only one ceuse. A Tine Tor | (a), (b), and (©). i) $e 5 | Bat ete 
PART |. DEATH WAS CAUSED BY . S 
IMMEDIATE CAUSE (¢) Uh ft = wary a (aS) ty VATA yrs ar ES - cs 
arf %. 4 oveto 


/ 2! ws ayyes 
Conditions, if any, which b) PR. 2 ane y si ¥ (8. vik bye b eS Ld 4 s) ry 5 al 
geve rise to immediete ceuse 

{e}, steting the underlying ( DUETO 
cause lest, {e) 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 19. WAS AUTOPST 
© ) \ ieee PERFORMED 

3 tevin ats: Ny goxisa ves fal no [] 
# | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of ilam 18) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, form,» 20f. (City or town) —~—~—~—*(County) (State) 
Fay Hour e.m. factory, street, office bldg ate.) | 

= 


1922, that () (we) last 


from the causes and on the date stated above. 


= attended the deceased fro: 
19. a and that death occurred ato. 


certify that (I) (this hosaity).s 
saw the deceased alive on... 


director, page 3 should be detached for use as the burial-transit permit. Then pleas: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and jj 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


ree eer ce Be Rk ATTENDING, MED. STAFF 32 SIGNED 
\ SS, ? tf, 
— Q “J- et 7 Fae pnecton [J Pus. CQ) Wn a 
we. ae |AN'S: 22d. 
NAME {Type} PIAALCK N Cex: XA } ( 
Be es Oe: One LAG sere Cpe a 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR Pecal 23 LOCATION {City, town or county) {Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


weg eal | \WW-AS-632 |EVerGreen Come | echn Maryland 


24 EUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, RECD BY er OBh 2Sb. REGISTRAR'S Si TURE 


kha) (ey Jorg RA SE shou vat EC 3 Ah Chord Yage 


3-OF T¥ 


VR AIS (4), 
20M 5-63 


ese 3 


d completely filled in by the funeral 
carbon papers. Pages 1 and 2 
within 72 hours after death. 


t 


jician ans 


transit permit:, Then pleags‘remo 


|, eremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 
director, page 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


<<} 


Ss 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14257 CERTIFICATE OF DEATH as) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
* sa F @. STATE, b. COUN a 
VICOoMsL0 MARYLAND Maryland Somerset 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b , CITY OR TOWN (If outside corporeie limits, write RURAL and give neares! town] 
RURAL and give negres! town) 
SL SBiyRY Pocomoke - Rural Vee 
d. E OF HOSPITAL OR INSTITU (if not in hospital, give free! eddress) ‘d, STREET ADDRESS a. . Bien 
4 
_SEMINSULA  (renlepan [fasfiTipe|__Boxi?_ 271. ves J] No BS 
2. NAME’ 1 <= 7 First Tf Middle > bast 4, DATE w ae Te 


(Type or print) Oages (NMI ) STANLEY Bear f/) vember 2S v6.3 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_]| 8- DATE OF BIRTH uf ae: treet RTYEAR| IF UNDER 24 FIRS. 
i thday) | Months| Days | Hi Min. 
| PALE White wivowen Po} vivorcen [] fk) AN» 15/ 1902 or yrs. TO 2, Fin | : 
“ee ’ 


Wa. USUAL OCCUPATION (GI 12, CHTIZI 


done during most of working lif 


‘ind of aie 1 KN ry \USINESS OR INDUSTRY 
ort relia 

Owner=Touris’ Mo ok Gas Station 
13, FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 
William Stanley Bessie Stanley Stanley 
15. WAS DECEASED EVER IN U.S. ARMED iri SOCIAL SECURITY NO. ; — 


(Yes, no, or unkown) | (If yes givewerordetesofsprvice it 3 Cart 
i "THQ-1).-5507HA 


1. BIRTHPLACE (County & State, or foreign country) OF WHAT COUNTRY? 


New Jerse Ces aaee 


: Agdrei ‘ ‘ 
ve rs.carnation Stanley(sister) Box#271 
|] 18. CAUSE OF DEATH [Enter only one cause per line for fa), (b). and d= Pocomoke, Maryl and. =i) INTERVAL BETWEEN q 
rarvaomeeett Mencia Daal Msi Lag 
4A Oct: DUE TO 


Conditions, if any, which {b), 
gave rise to immediate couse 


{e), stating the underlying ~ PUETO 
couse lest. >_> td 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY — 


PERFORMED? 


ves 1a) _NO A 


. 


“yo (yu 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Part Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
p.m. 


20d. INJURY OCCURRED 
While __Not While 
et work [_] at work [_] 


20, PLACE OF INJURY (Home, fi 


20F, (City or town) ~ (County) ~ (State) 
factory, street, office bldg 


MEDICAL CERTIFICATION 


WW 


saw the deceased alive ond Le De abiceord 

228 AGERE “ ATTENDING MED. STAFF SIGNED 

p 4 p j 4 

; . IRECTOR PHYS, ~ 4 

lLvolhu. B. Ho » np, |S €—biecron C] ws (623 GS 
‘22c. PHYSICIAN'S Al 22d. ADDRESS 


“rowilbur R Bllis,dr. Medical Center - Salisbury,Maryland_ 


73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stele) 
REMOVAL (Specify) 
Buri E mater 


a New Jersey__— 


4 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR i REGISTRAR’S ag 


HOLLOWAY & COMPANY  SALISBURY,MARYLAND lompFo.2 19 fies mG 


4 


TO nosrrrl ATTENDING PHYSICIAN: The law requires that the death certificate be oxccue i 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14259 CERTIFICATE OF DEATH 14253 


= 


IVI 1 Rarer OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before admission) 
& @. COUNTY e, STATI b. COUNTY / 
we WICOMICO MARYLAND MARY LAND com CAROLINE 
3 b. CITY OR TOWN if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, writa RURAL and give naarest town) 
write RURAL end give neerest town} 
5, |_ SALISBURY 755 days Greensboro OLX 
a4} d. NAME OF HOSPITAL OR INSTITUTION [if nof in hospital, give streat address) || d, STREET ADDRESS a @. IS RESIDENCE 
yg i N ON A FARM? 
3 Deer's Head State Hospital ] one ___| ves] no FY 
Pe 3. NAME OF — Fint Middle Last | 4. DATE Month ‘Dey Veer 
N DECEASED 2 , a OF 
~ (Type or print) Daisy De Tribbpitt | PFA™ November 13 19 63 
5 < as aes —— : = = 5 
= SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In ys WF UNDER 1 YEAR| If UNDER 24 HRS. 
3 7, MARRIED [“] NEVER MARRIED [_] fag bees). 


gona Days 


Hours Min, 


Female | White | wwoww fg ovoreo Bept.20,1880 | 85m. 


Wa, USUAL OCCUPATION (Give kind of work IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) i 
ursing Home Operator | Delaware 


13. FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


Dicey o* 


| 14. MOTHER'S MAIDEN NAME 


Christopher Tribbitt | Roda Green 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservica) 


to burial, cremation, or removal, and in any event, 


@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) (Stata) 


| : . 
No 219-05-5222 Johnson Tribbitt, Greensboro, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ~ UR a jest 
ro) N 
PART |, DEATH WAS CAUSED BY; - 
IMMEDIATE CAUSE (e)_ Bronchopneumonia : ee eye 
r ag x DUETO 
Conditions, if any, which (b) pss" rv 
geve rise to immediate couse > 
(a), steting the underlying DUE TO 
peer aa Se eerie “a = . ant 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa) 19. WAS AUTOPSY 
2 
BOIS thrombosis with right hemiparesis; A.S.C.V¥.D. | ves! [S]ENCaRDs 
i = |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert l or Pert Il of item 18.) 
5 | OR CONTRIBUTING [] CAUSE OF DEATH 
a & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oe PS =. <<< Ke $$$ 
2 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, ' 201. (City or town) (County) (Stata) 
i g sate aah White __ Not White fectory, street, office bldg., etc.) | 
a 3 a 9 at work [] et work [] 1 
2 21. F certify that (I) (this hospital) attended the deceased froma LOSLG fo. 1961, to. scseeiee f ce that (I) (we) last 
s saw the deceased alive Once ALf3......19.63., and that death occurred at 7 214@, fadif she causes and on the date stated above. 
a 22e, SIGNATURE i = al 7 22, DATE 
ATTENDING MED. STAFF SIGNED 
2 LLuernen Vy. Juerman mo. | PHYS. []_ omecror [] PHYS. [J aay 13/63 
5 Q2c. PHYSICIAN'S 47 :, 7 a 22d. AbbRESS JJeer's Head State Hospi a 
El ec ___¥. JUERMAN, M.D. | Salisbury, Maryland L 
3 


director, pag 


REMOVAL , (Spagify) 


uria 11-16-63 Greensboro Greensboro, Md. 
VR AID (4) 24 FUNERAb DIRECTOR'S SIGN. RE ADDRESS: lees ne BY eda ‘25b. ani SIGNATURE 
15M 7-6 gk S “oe , Greensboro, M oa NOY lisyel fers \escge 


Ze 


1 


FOR STATE / 


HEALTH D 


in 24 hours after death. If any delay is necessa: 
within 72 hours after deat 


writing the word “pending” in pencil in !tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 
ile pages 1 and 2 with the State Dep: 


ffice along with form PM3. Page 5 may be retained for y: 


Health or its designated agent, prior to burial, cremation, or removal, and in any, 


4 should be forwarded to the Chief Medical Examiner’s O! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 
please execute the certificate, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Shee = RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14259 MEDICAL Pears Ss ci dao OF DEATH i4 254. 
1, PLACE OF DEATH i sibtNte (Where daceased lived, If institution: Rasidanca bafore adinission 


. COUNTY a. STATE b. COUNTY 
Wicomico —— _MARYLAND || Maryland Wicomico 
b, CITY OR TOWN (if outside corporata limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, write RURAL and give naarest town) 
write RURAL end give naarest town) 
d. NAME OF HOSPITAL ORSNSTITUTION {if not in “hospital, giva streat eddress) d. STREET ADDRESS . @. IS RESIDENCE 
ik ON A FARM? 

Peninsula General ____!|_ Salisbury . = ay J] No 
3. NAME OF First “Middle Last ? Month YY Year 

DECEASED vi OF 

(Type or print) Wamew theess -furnew cee 4 binics 1962 
5. SEX 4. COLOR OR RACE|7, MapnieD KJ NEVER MARRIED | ] | 8 DATE OF BATH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 


wipowen {-] _ivorcio [7] 3/ 12/, XPAN 1914 aon aay Nal el 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country] 


| Hours | Mir | Mi 


10a. USUAL OCCUPATION (Giva kind of work 


12. CITIZEN OF WHAT COUNTRY 
ne during most of working life, even if retired) 


Laborer “ None Virgina :. U.S 
13g FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jospph_ Tuner I Eliza Ball 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 


(Yes, no, or unkown) | (Ifyessivewerordatesofservice) 


Rosalee Turner Quantico, Maryland 


18. CAUSE OF DEATH [Enier only one eavse per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


for (a), fb), end (e).] 


DUE TO 
Conditions, if any, which (by 
gave rise to immediate couse 

DUE TO 


fe), stating the underlying 
couse lest, tc 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY. 
silat abana aii) PERFORMED? 
Ee 
3 - a vis [] No 5) 
= |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Part Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 204. (City oF town} (County) (Steta) 
a Hour a.m, While __Not Whila factory, street, office bldg., atc.) | 
Zz ot 19 jat work [_] at work [_] 
21. I certify that | took mein oa of the remajas“described above, held an Autopsy [il and in my opinion 
death resulted from: veal os causes Accident ie Suicide [7], Homicide im Undetermined manner oO 
ie MEDICAL EXAMINER [_] 
ACTUAL _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATU: a 
ea 'Y MEDICAL EXAMINER 
EXAMINER'S © 4 yp ‘pe “* ~ , Fo Cn any” Me Pr 
NAME (Typo) = ddress (Street, city, town, or county} = “a 
IN |. BURIAL, CREMATION,] 22b. DATE THEREOF e eat “OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {swte) 
\ REMOVAL ([Spacify) 
\ 11/19/63 


23. FUNERAL DIRECTOR ADDRESS 


24a, REC'D ISTRAR | 24b, RE! St E 


oar OV 27 


. 4 ¢ i) pete > + 9 gm eke) Se ~ 

is) SRT Mate ae |e sey is US Le 
2 + is et iil oi Co ee ‘ 3 
& : 


Spt arssnt} 


+ tee owe aT a irtee pee 


Mal"! 
[| SS 1 
Ys ol Se Sout 


ve ie aie | Orie eC Kani aa 
iad 


4 aa Se GE ee aig eee ee 


Nis Sa +B dam * oe mk ae ote. OS 


ja oo Are Leen eta & 


+, OY scewer 


2) eke AY hate 
> ‘ 


| ‘aS ‘ \ \¢ 
oun ui Eee 
Mi a] rt " 


we cas 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—— 


: % 
ne 14269 CERTIFICATE OF DEATH 14755 

g 1, PLACE OF DEATH Bs eee: RESIDENCE (Whar dacaesad lived, If institution: Residence belore gdmission) 
mt a. COUNTY +s &, COUNT 
F=f 3 MICO MARYLAND n& Lag Wh SFSC 
eas b. CITY OR TOWN {if outside corporate limits, <. UENGTH 4. STAY IN Ib ©. CITY OR TOWA (If outside corporate limi, write rehinst end give rfearast of 
oy eee RURAL end e nearest town) ‘5 i) aie 1. N15 . 
Saicd Salsacer 1 SLOND 194-2, 
3 = 2, ‘ d. NAME OF sgury INSTITUTION (if not In hospital, giva 2 defers) “a STREET cal = <_ 1902. 
oa Fs a A, Ara y ON A FARM? 
age | feaswsehs sewerAde es piJFy ! CAD 
3 an RE “NAME a First Middl 4. DATE Month “Day 
ae (Type or print) 0 SENNA Waldace DEATH Novem BER 269 63 
2 4 = : — fe on’ OR RACE! 7, maRRieD [_] NEVER MARRIED [_]| 8- DATE OF BIRTH a ea woke way | ONDER YEAR| IF UNDER 24 HRS: 
5 Gas Months] Days | Hours 
at: ALE + EGR wiboweD ff} —_pivorcep [7] Var. es 1/893 Oy. ee Seo 
3(8 a 12, ye ‘OF WHAT COUNTRY? 


RTYPLACE (County & Stata, of féreign country) 
ner 


Oe USUA® OCCUPATION (Give kind of work | NOb. KIND OF BUSINESS OR INDUSTRY 
Ketek of a mee even if Cf) 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


WZ AAK Gain ‘WpeLin JOH vod 


es WAS pads EVER Ny US. ARMED Sa 16. SOCIAL SECURITY NO.| 17. INFORMANT a 
1s, NO, oF m1) (awerordatesofservica| iJ 
ve Nino WN VV/6 RTHA Writdr—S Alisguey MA 
— | IDFERVAL BETWEEN 


a 
/18. CAUSE OF DEATH [Eniar only one causa per lina for (a), (b), and (e).] 
INSET oe DEATH 
. 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ C= ey2lore vasculan aeercke ak ye 


|, cremation, or removal, and in Any evs 


“2Qa. SIGNATURE 22b. DATE 
SIGNED 


DUE TO r 
Rs & any’ which w WU vevVBUSive cavedis vasculan Avseare ives 
gave risa to immadiaie cause >; tf a. ee | 
3 (a), stating tha un ing DUE TO © 
5 Sree. = te) cactevtN wed awmNernic sclerosis cy res 
° Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(al| 19. WAS AUTOPSY 
a, 0 2 Meas, VVteM 8 PERFORMED? 
ee a voioewes VVLe WMS ¥, ‘ ves [} No feo} 
= | 200. ACCIDENT WAS UNDERCYING [] ¢ IN. i ican itam 18.) 
3 & | Of CONTRIBUTING 1] CAUSE OF DEATH 20. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Part Il of itam 18.) 
a & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, 2Df, (City ortown) —«{County). (State) 
3 1s Hour a.m. While Not Whila faciory, sireet, offiea bldg., atc.) | 
4 *h a 19 lat work [_] at work | 
& 
2 |. | certify that (I) (this hospital) attended the deceased from...\... we 19%..% that (1) (we) last 
= saw the deceased alive on GD 19... .. and that death occurred =/O8 the causes and on the date stated above, 
o 
= —-). ov AFF 
= pA Steak Mo. - O 
= 22e. PHYSICIAN'S 

iE (Typa) 
3 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Hy) 


iy i 
: fe ME ge 
: CTOR’S/SIGI ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIBNAT 
VR AIS (4) j RG ney Cate No? 29 i963 gegen 


20M 5-63°X.¥ 


TION, | 23b. DATE THEREOF 1s aa diy OF ae ORR aR 


MARYLAND STATE DEPARTMENT OF REALIE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, DNA RAD 


@. 24 hours after 


14903 CERTIFICATE OF DEATH 14756 
seM <4 ee ——s = 
bard 1, aERGE ae DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Tekdones Sea admission} 
§ a 

=~ a. STATE b. COUNTY 

ecle Wicomico MARYLAND Maryland Worcester 

= va b. CITY OR TOWN [if outside corporate limits, ) €. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 

Bas writa RURAL and give nearest town) 

evs Salisbury | 3 days Stockton : 

Be 4 / d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) ||, STREET ADDRESS Wics Ig APS ENCE 

SS Abt 

x38 ___Deer's Head State Hospital RED 3 . ves [] NODS 

s OS ch Bias First Middle Last 4. DATE Month Day a 

Zar 

agn {Type er print) Samuel Ward ie ON ae Res cae 63 

Sse 5. SEX “|6. COLOR OR RACE/7 arRiep |] 8. DATE OF BIRTH "19. AGE (In years iF UNDER 24 HRS 

ys MARRIED [_] NEVER MARRIED ie ithdey). asia Te Me 
Months) Days | Hours | Min. 

5 $a le Colored | wioows BK _oivorceo [] NEF, US 73 LGD 8 ges 

§ >. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | T1__ BIRTHPLACE {County & Stele, or forsign equntry) | 12. CITIZEN OF WHAT COUNTRY? 

$ done during most of working lif, aven if retired) i Md | S. 

2 . F; Amer al le | ree (Py) 

a 13, FATHER’S |" 


A J d rites ud AIDEN NAME, 
Jehy f. Lar Ellen Keddn 
15. "WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) " Shap fo j LUL, / 
18. CAUSE OF DEATH [Enter only ono cousg per line for (a), (b), and 
PART |, DEATH WAS CAUSED BY: Ob Torbay — 
IMMEDIATE CAUSE (a) 


ot a‘ DUE TO Kes 
Conditions, if any, which tb) [ iS U 12) | 
g2va rise to immadiata causa | 


(a), stating the underlying DUE TO 
couse lest, 7 hehe 


(lfyas give waror dates ofservice) 


STocKlen Mel 


“INTERVAL BETWEEN 


ONSET, abl DEATH 


‘ian. 


l-transit permit. Then please remove cal 


The law requires that the death certificate be executed 


4 may be retained by the hospital or attending physici 


21. I certify that {I) (this hospital) attended the deceased from 


Fd 3 PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART. lel) 19. WAS AUTOPSY 
PERFORMED? 
5 Rete | 

3) 3 Ae Heete ito : : ves [] No 
“ = 20a, ACCIDENT WAS UNDERLYING | | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part! or Part Il of item 18.) 
ra} & 1 OR CONTRIBUTING [} CAUSE OF DEATH 
Rs & JF ETHER, NOTIFY MEDICAL EXAMINER) 

3 a : , walt . a 
0 is 20. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, 20f. (City or town) (County) (Stata) 
4 a Neu aa: While Not While | factory, straat, offices bldg., a 
g 2 a 19 at work at work [_] | 
id 
nH 
H 
< 


saw the deceased alive on...... 19.43.., and that death occurred at... ..., M, from the causes and on the date stated above. 
220, SIGNATURE A ad -f rion oP ey - 2b. DATE 
mo. | PHY [1 olrector oO PHYS. OX] 11/22/83 
22e. PHYSICIAN'S ~ (22d. aie 
NAMES tape Re Je Gore, M. De eer's Sead State eof Nes thane eer 


| 23c., 


ON 
f i Fee 
VR AIS (4) 
ISM 7-624 7 


f A ; L 


iE OF CEMETERY yOR IC ~-) 23d, LOEATION miegihicr Sour) Stale) 
Gen tse IR SioeK lon. . Dd 


Na REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Ze JONOV 2.6 1963! f0larle, Vestge 


230, SURIAL, anes 23b. DATE THEREQ: 
REMY AL ) 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPIT. 
death. Page 


Cer? nip ee hase? isis 4g aby Atel vn. Arama 
ee >) LAA pad ae aoa ee aed 
be SRT 


‘ 
ne ' » io o Si) sys eotm » 


We rie beatles iat" * 
ot .- shew rat. - . 
rm tsaere 9  #* 
- . rr 
: im sibtgadi odals Bo 
ei ban - 
ah ow rte 
‘ Ler ot 
P . =) pod SP 
QS EI © Suk. 
died 4 as ~ ~ 


{SY sa Tatve a} + ae . 

\ hues he, 4 rh hy ell . a 
B\ mT asi is tech af a “ 
Lg N Ss Pag se F bbe Oat -* die: sibel z4 


a ae aban ty 


“Sega naene. Apps eeFoplele, + xh 


mt : ~s k 
dea fees ae bb aes atey Se ote, lal 2 
eo bd 
, CF EW pb tes A 1, ne 
A » ray 
: 
* ° eed Jaan 
« 4 | 
~ tie Ty 3 ra i+ 
Avast -©’, ~ «f . 
') 
> Pa & . “, - Hon. a Ae y 
cieear j mo i eye, j 
vy are = vi isnt 2 fa be ets 
& oe UP 2 Ae git Babe | 
ey rit gage wee 
MA Borwe i aiP 
Pay 25 * Sa 


tics priate om r nett - oe b>, poly, 


ote, ayant = “ “youd San het 

RY Vath nan Me, way 
ree eta Kees 
| Bass EAN ne 

Woe ee. oe ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14262 CERTIFICATE OF DEATH 14757 
Dy ene? DEATH 2. USUAL RESIDENCE (Where daceased hivad, If institution: Residanca before edmission) 
Wicomico waatixny ||ooe neryaend ~~! SoNw Wie onto, 


S 
@: 24 hours after one 


igned by the attending physician and completely filled in by the funeral 


Wa, USUAL OCCUPATION 
dona during most of working 


nf 
3 
° 
Ne 
2a b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside comporete limits, write RURAL and giva nearest town) 
ss write RUI andoye ngerest town) 
= alisbury Lé Salisbury 
8% XK d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat addrass) , d, STREET ADDRESS LAS 9 ae "| & IS RESIDENCE 
By /\ / i 
a: : 633 S,Division St. ves] No Py 
Bn ) NAME OF 7 First = ie le a | + DATE Month Day Yous 
a {Type or prin! DENWOOD WELSH peas NOVEMBER 1 49 63 
83 3. SEX la | a. 6. COLOR OR RACE) 7, manrizD [XJ NEVER MARRIED [_] | & DATE OF BIRTH ios AGE gee |IF UNDER T YEAR| IF UNOER 24 HRS. 
‘ —_—_— Mepths| Di Hours | Min. 
BS @male White wows {] _oivorceof]] Oct. 1, 1881 8 yrs. | stg fig 0) | gaat C4 
é 
> 


10b. KIND OF BUSINESS OR ge H. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


omerset Co.,Maryland | USA 


14, MOTHER'S MAIDEN NAME 
Elizabeth Ross 


,_ INFORMANT di 


fies CPSrl T.Welsh(Wifss833 S.Division st 
13-16-8067| “""selisbury, Maryland ei portance 
INTERVAL BETWEEN, 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (cl. x 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) "Ceyalor ig cake Aeectinf~ _ a 
7 DUE TO < 
Conditions, i any, which (b) Cette Tiateg MO ee ted Fed 


gave rise lo immediate cause 
(a), steting the underlying ( OVETO 


Michael Welsh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Yeo ‘or unkown) | (Ifyes give werordetasotservice 


transit permit. Then please re: 
|, cremation, or removal, and in 


cause lest. 


pie (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No 


20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ll ol item 1B.) 


N/A 
20d. INJURY OCCURRED 


While Not While: 
at work at work 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
p.m. 


ai. I certify that (I) (this hospital) sttended. the deceased from.. ae 19.....0, that (I) (we) last 
saw the deceased alive on v4 seep ON that death occured yf: QE ate the causes and on the date stated above, 


200, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
factory, street, office bidg., etc.) | 
t 


MEDICAL CERTIFICATION 


2 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


death. Page B® be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, 


22e,, SIGNATURE 1 ~ -2ab. DATE 
L_ PPh, no [OEM tre MO Nove [/see 
= fc. PHYSICIANK = "22d. ADDRESS 7 J 4 
5 { Ne“DPS Andrew C.Mitchell Maryland Ave, Salisbury,Maryland _ 
2 veel eel cee oN: fat THEREOF 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, lown or county) “(Stete) 
Q \ UrLa oveli/1963 | Wicomico Memorial Park Salisbury,Maryland__ 


25b. REGISTRAR’S SIGNATURE 


flicrts args. 


25a. REC'D BY REGISTRAR 


MOV 6 1963 


VR AIS (4) SU} 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 


15m 7/61 *|HOLLOWAY & COMPANY SALISBURY, MARYLAND 


MARYLAND STATE DEPARTMENT OF REALTR . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wary nye 


14203 CERTIFICATE OF DEATH 


“Phe 


4s) {b), and (e).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)____ Corba. 
3 BQ x DUE TO + 
Conditions, if eny, which (b) = 3 Len 


we RIM 
to immediate cause | 6 Ke : 
stating the underlying 4 
cause last, () 4, LAE. LLG BNA Lex £, c 


jal, cremation, or removal, and ii 


oper 
& 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If Insfitution: Residence before edmistion) 
is e, COUNTY 
2 2 ut : _ STATE b. CQUNTY 
3 2Ne LOi bop: Co MARYLAND nar A (Ditomic a 
= +58 b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR AOWN {If outside eorporete limits, write RURAL end give neerest lown) 
~ 358 “writa RURAL end give neeres! town) inc 
Py £75. ali 6 Veecu fa Sa lis. bes ce + . 
£33 =F Q 4) NAME OF HOSPITAL OR Sas Gf not in hospital, give ny nt a Ath ADDRESS @. IS RESIDENCE 
= 2s ‘ON A FARM? 
ras € 
ae Soissula beecd \ Moe eta! ill a ae Orie vu Shee el _|s [Nog] 
= 2 5 AA 3. fib OR = First 3 Middle! at 0:C«| 4, DATE am Day = Yeer 
5s 2af OF 
gs e Ge (Type or print) if as { 5 DEATH ae Ce 19 963 
° $3 § = S. SEX 6. COLOR e fae 7. MARRIED] NEVER MARRIED []| & DATEOF BIRTH 9. AGE (In years |(F UNDER 1 YEAR| IF UNDER 24 HRS._ 
aes ya | Gis: if last birthday) Mona Days | Hours Min. 
‘°° . 8 ¢ hexska WIDOWED [_] DivoRCED [_] 8/1 fays'ik 889 T4 ys. 
es ges ite USUAL OCCUPATION (Give sted cof work | 10b. KIND OF BUSINESS OR INOUSTRY| 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ gee done during most of working life, even if retired} iw 
7 
3 25¢ dl) Laborer” None Wicomico, Maryland U.S.A. 
2 Bef |. FATHER'S NAME 14, MOTHER'S MAIDEN?NAME tn 
£oo 
Ss £3 
S Uo Sneed; West 3 Mary Bishop ; ti fe 
eo $s 1S. EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 52 fes, no, or unkown) | (IFyes give weror dalesof service] 
ox Ye kown) | (IFyes gi di fservice) 
= 2. = Mazie West 642 _ +—Mein St._Salis.Md, 
fete 1B. CAUSE OF DEATH [Enler only one ceuse per line for y as sgt EEN 
3 a 5 ONSET ANQWOEATH | 
S¥ya 
522. 
oe 
pas 
370 
25 
4B 


attending physician. 


es 
Zz PART I. OTHER es 5 Sy INS eo Hi ce IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel, 19. Was arheon 
9 ERFORMED’ 
< yes [] No 
= | 202. ACCIDENT WAS = hls Ae Lay DESCRIBE A INJURY OCCURRED. (Enter nature of injury in Pert | or Pert ll of item 1B.) . a 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County)  (Stetey 
3 Whila __ Not While factory, streat, offica bldg., ate.) | aa 
es work [_] at work —— 


ital) attended #2 dgceased from. a 1966. abd hat (I) (we) last 
saw the deceased alive’ on. f MOTEL Go 905, and that death occurred Gh from the causes and on the date stated above. 


22e. SIGNATUR 22b. DATE 


ATTENDINGS. MED, ‘ STAFF SIGNED 
LE mop. | PHYS. wRECTOR ["] PHYS. [} 
i / i in 53 Af 22d. ADORES: t : Wi \ 
l er pe rtf: 4 x MAK The Ct Loe th ce 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OF CREMATORY 23d. LOCATION (City, town or county) ea 


REMOVAL (Specify) 


r 11/23/64 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


FE Me had haber ~~ ort 


death. Page 4 may be retained by the hospital or 
director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate hi 


Glass Hill Cemetery Parsonburg , Maryland 


25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


MON 2.9 1969 Cleanlag Wei pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


YR AIS (4) 
20M $-63 


5M 1 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or i 


YR AIS: 
63 


its designated agent, prior to burial, cremation, or removal, and in any eve! 


MARYLAND STATE DEPARTMENT OF HEALTH 
129%, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1475y 


te eeeor DEATH = 2s USUAL RESIDENCE {Where daceesed lived, If institution: Residence before edinission| 
- : 2 
Wicomico SRiecaND. Le ee ay era » COUNTHTS COMLCO 
b CITY OR TOWN (if outside ae c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write 8 jve nearest town) 
"Salis x Salisbury 
ef d. NAME OF HOSPITAL OR <a ale [if not In hospital, give straet address) >a STREET ADDRESS .. Lae 
D.0.A,-Pen Gen Hospital R-De#2 Spring Hi: 1 “Road abe 
3: NAME OF ia =) eat ee AE DATE ~~ Month ~~ Day ‘Year * 
{Type or print) AUGUSTUS* WHAYLAND DEATH NOVEMBER 1hth 1963 
3. SEX 6. COLOR OR RACE|7, MaRRieD [JENEVER MARRIED [-] | ® DATE OF BIRTH 9. jgeht? TF UNDER 1 YEAR| IF UNDER 24 HRS, 
POT Ne itl ey Shel Daas | occa eed oe 
Male White wrown[] _ vivorceo []| July 12/1908 4 eee Bie | at: 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR nhs BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during mos! of working life, avan if retirad) 
Electrical Contradtor icomico County,Maryland USA 
14. MOTHER’S MAIDEN NAME 


13, FATHER'S NAME 
Wesley Whayland Letitia Bailey _ 
ptr tata »Whayland afte )Rs R.De#2 Spring 
“Ti 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Road-Sa ULY 
VAL BETWEEN 
DEATH 


(Yes, po, or unkown) | (IFyes give werordatesof service 
No 18-12-1066 
PART I. DEATH WAS CAUSED BY; ‘eS, rag ony SET, 
BAe AITE CAUSE (a). = 


18. GAUSE OF DEATH [Enter only ona cause per r@for (e), (b), and (cd) 
J 


/ f DUE TO 
Conditions, if eny, which (b) 2 = = LS — 
gave rise to Immediate cause 
{e), stating the underlying ( DUETO 
cause lest. te). 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
= ‘ORMED? 
3 Yes oh No fz] 
= [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Pert Il of item 1B.) 

| PRIMARY [1] or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (State) 
s HBdeL an While Not While factory, street, office bldg., ete.) i 

3 me 1” ot work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection Kl Inquiry ira} and in my opinion 
death resulted from: Accident (mm Suicide fe} Homicide |_| Undetermined mani manner im 

7 CHIEF MEDICAL EXAMINER, D 

SIGNATURE &. ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
SeaMinena’ Le Earl L.Royer DEPUTY MEDICAL EXAMINER J] 


NAME (yl|09 Camden Ave. 6alisbu Titer Greet om nvace sown Nove 18/1963 _ 
22a, BURIAL, caenation! 22b. DATE THEREOF 22c. NAME OF CEME ERY. Hid, CREMATORY 22d, LOCATION (City, town, or county] aaa 
Nov, 18/1963 Li 


Buri Spring Hill Memory Gardens ~ Salisbury,Maryland 
23. FUNERAL DIRECTOR ADDRESS Oy TO ca INA 
HOLLOWAY & COMPANY  SALISBURY,MARYLAND],,|| i 


Najural causes 


ACTUAL 


MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
meet F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ers 


Sv Cho CERTIFICATE OF DEATH 1 4 7bL 
& a) | ib rele > DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence bafore admission) 
% a. STATE b. COUNTY) 
see Wicomico nants Maryland Wicomico 
3ss b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib €, CITY OR TOWN (If oulside corporete limits, wrila RURAL end give naarest town} 
aaa write RURAL on give Bue town) 
£38 Foe Salisbury 
3 2 Z \ d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give straat eddress) 7a STREET ADDRESS 3 - 1S RESIDENCE 
FS, # t 
Sus Pen Gen Hospital 310 Ohio Avenue vs [1] nore] 
= ag 3 NAME oF -_: First —— Middle Last 4 DATE” Month Dey Yor 
ame (Type oF print) ROYAL SINCLAIR WIDGEON DEATH NOVEMBER 12 j9 63 
Sse 
SF 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In iF UNDER T YEAR| IF UNDER 24 HRS 
Be 7. MARRIED [2%] NEVER MARRIED [“] Nether) poset pee ae 
= M Hi fi 
e 5h Male White wiowip[] _pivorceo [| OCT. 8/188 7, 7 ewe teal ose i 
3 Fy Qa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Se done during most of working life, evan if retired) : * 
ze Grocery a! tore (Owner) Virginia USA 
2 g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 4 i 
ir-4 Thomas Jefferson Widgeon Frances Frost 
26 15. WAS DECEASED EVER IN U.S. ARMED FORCES? .) 
ce ores fo, or unkown) RiIprgIvaWeraracien teardiea} ee EN Mess iNF AAAS Widgeon (Wife 30 Ohio Avenue 
2. 4 - f0-¥ 617 Salisbury, Maryland ‘ 
BE 18. CAUSE OF DEATH [Enter only one cause par lina for (e), (b), and (c).] “) INTERVAL BETWEEN 
vu 3 PART I, DEATH WAS CAUSED BY: tek 
2) EI IMMEDIATE CAUSE (a). = = 
a& DUE TO 


Conditions, if any, which {b) Sis at 
gave rise to immadiate cause 
{a}, stating the underlying (| DUETO 
cause last, a te) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a), 19. wa TOPSY 
o a, E RM EDI 
= 
3|_ PS is Ove BD 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, injury i 1 I of itam 18.) 
© | Op CONTRIBUTING [] CAUSE OF DEATH YO (Enter natura of injury in Part | or Pas ilam 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N e A 
* a = 
S| 20c. TIME OF INJURY — Month, Day, Yaar] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 
ray Hour a.m. Whila __ Not While faciory, streat, office bldg., ate.) | 
2g at work [ ] a! work [_] i 


1943, that (1) (we) last 

"from the causes and on the date staled above. 

"226. DATE 

ie as DIRECTOR (a! mats. ONov, / Vio /1968" 
22d, ADDRESS 


109 Camden Ave,Salisbury, Maryland 


saw the deceased alive on. 
22. SIGNATU! 


A9hS,., and that death occurred “al 


7 PHYSICIAN'S — 


NAMET) Marl L,RO 


(2) 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in Ct 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial. 


230. BURIAL, joa 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
VAL (Spe s 
urial |Nov,1:/1963| Parsons Cemetery Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 


HOLLOWAY & COMPANY  SALISB 


7 REGISTRAR 5 REGISTRAR’S SIGNATURE 


9 1968 _fCLorbag Wet. 


Rs 
=> 
aa 
om 


